TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 
Page 4 may be retained by the haspital ar attending physician. 


MARTLAND STATE VETARIMENT UF MEALIA = 


a 


| M Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
bes 
013 CERTIFICATE OF DEATH 0 1: 
Cs rf fe. 
Ses |. PLACE OF DEATH pa ae 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
eou o. COUNTY a. STATE b. COUNTY 
S75 fE/ Po MARYLAND Manyland Talbot 
pe oS b. CITY DR TDWN (IF autside carparote limits, ¢. LENGTH DF STAY IN Ib c. CITY OR TOWN (If outside corparate limits, write RURAL and give neorest town) 
Tee write RURAL ond give neores+fown: 5 
2” 3 Caston Lf. 
£fn d. NAME OF HO, iy OR INSTITUTION if nat in haspitel, give/street address) d. STREET ADDRESS e. B RESIDENCE 
i ? 
a Zs f} €. rea) ka fe A Dutchman's Lane ves C] No 
PEs c= 3. NAME OF First Middle Ane 4. DATE Manth Day Year 
ie ECEASED . 
357 OF 
Bb Type or print) J Free DEATH 
= © $ S. SEX 6. COLOR OR RACE 7. MARRIED (al NEVER MARRIED aie OF & 9. AGE ir 
> i | 0 
Bi Female ubite '/\ wivown [] vivorceo [| 77 7 aS ms, 
se 4 10a. USUAL preraTOF Ge ened af wark done 10b. KIND OF BUSINESS OR V. “la leatowie ar foreign country) 12. ey OF WHAT 
os during rgost af woyking life, even if retired) INDUSTRY ¥? 
522 Teacher w Scotland 
ees 13. FATHER'S NAME 14 aides MAIDEN NAME 
B55 Samuel ean NMathen 
32 ie WAS DECEASED EVE| uae ARMED FDRCES? ts bP. rae ND. 17. INFORMANT Address 
BE 5 (Yes, no, arunknawn) |(If yes give wor or dotes af service] 105- H-724 1 Ina. Tho fh dy Ii; 
se NO 
2 =e 1B. CAUSE OF DEATH (Enter only one couse per line far (a), (b), ond (c).) INTERVAL BETWEEN 
=£ee PART |. DEATH WAS CAUSED BY: AC) DNSET Al TH 
>s§ ie % IMMEDIATE CAUSE (a) 
Sz IJ oe DUE TD 
22 2 Conditions, if ony, which gove () Ww. 
2Ss tise ta immediate cause (a), 
core, stoting the underlying couse { DUE TO 
s=5 lost IS 0) 
oo = -—— 
4 8°» J | PART IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CDNDITIDN GIVEN IN PART 1(o) 19. WAS AUTDPSY 
Zee 41/5 Sa PERFDRMED? 
255 & vs{] no 
2s 2 © | 200, ACCIDENT WAS UNDERLYING C) 205. DESCRIBE HDW INJURY DCCURRED. (Enter nature of injury in Port | or Port Il af item 1B.) 
za u's & | DR CONTRIBUTING C) CAUSE DF DEATH 
sae S | (IFEITHER, NDTIFY MEDICAL EXAMINER} 
25 S 3 20c. TIME DF INJURY Month, Doy, Yeor 20d. INJURY DCCURRED ‘20e. PLACE OF INJURY (Home, farm, 20f. {City or town) (County) (Stote) 
£59 g Hour a.m. While Not While foctory, street, affice bldg. etc.) 
Se 
Bed at work of wark 
=2¢ 21. I certify that (I) (this hospitol) ottended the deceosed from____._, 19__ex to__, 19___, thot (I) (we) last 
g3e sow the deceosed olive on______—=—=———19__, ond thot death occurred ot, ‘M, from couses ond on the dote stoted obove. 
Sse 220. SIGNATURE 22b. DATE SIGNED 
6s 
Es ReGent ATTENDING MED. STAFF 
BOS W.  Treveyu mp. pays. CJ _irecton C3 pays. OO 
ae | Zc, PHYSICIAN'S 72d. ADDRESS 
s ae | NAME (Type) 
so | 
=s sr 
sStz2 230. BURIAL, CREMATION, 2b. -DATE EOF . NAME OF CEMETERY QR CREMATORY 23d. LOCATIDN (City or Town) . (County) (Stote) 
see ‘Beanies 17, veagneen. emeze nooklun, Ney: 
a UNERAL DIRECIDR = f 2S0. REC'D BY REGISTRAR 2Sb. REGISTRAR’S SIGNATURE 
VR AIS (4) ‘ ~, { a, 
Mey Lon) Ortaw. Ve onrJAN 17 1967 phar bo., 


FOR STATE 
HEALTH DEPT. 


ours after death. @.., is 


This certificate should be executed within 


TO DEPUTY A EXAMINER 


MARYLAND STATE DEPARTMENT OF HEALTH 
] Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


01312 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


1. PLACE OF DEATH 


2. USUAL RESIDENCE (Where 1 Ad lived, if institution: Residence before odmission) 
0. STATE AND" COUNTY, 


MARYLAND 


@. COUNTY a \\ - 
b. CITY OR TOWN J(If outside carparate limits, 


ent o 
death. 


GTH OF STAY IN Ib 


TOWN (If TR YL ALIN). corporote NC write RURAL and give nearest tawn) 


PfESOCIAL SECURITY NO. 
(Yes, na, ar unknawn) ys give war or dates of service] -2~=2 L 


Oo ® 

2£$ 

7s R TOVIN i aes cao 

eat writ ad give neorest town; 

52 Qs +9 V.0.R. AG EASTON — RuRAL 9 » | 
BA T ARNG OF HOSPIAL OR STTUTION (nan hospi ive set adress) © STREET ADDRESS = RESIDENCE 
mes I . ae 

35 jie Nos pla | CApE Centaur Farna |v ple 
Ss 3 NAME OF First Middl Last «DATE Manth Day 

as DECEASED vd 

e 23 (ype ar print) ‘ DEATH a4 9 af 
oe TSE 6 COLOR O 7. MARRIED [J NEVER MARRIED [-]| & DATE OF pp 9. Aen vor | ORO ERT TDR HHS 

ie ash bie i) in. 
=i M i wiooweo F] plvorceo 11/17/1898 a ni 

To, USUAL OCCUPATION (Give kind of work dane TOb. KIND OF BUSINESS OR TI. BIRTHPLACE pirate or faeign cunt) 72. CITIZEN OF WHAT 

€2 during mat waging sgt YEEDER INDUSTRY ESTAT é. ' COUNTS, A 

H Ta. FATHER'S Lak 14” MOTHER'S MAIDEN NAME 

2 

2 unk 35 (H-ST%-Al unk 

s TS, WAS DECEASED EVER INUS. ARMED FORCES? 17. INFORMANT Adress 


Adolph Pretzler, RFD Easton, Md. 


="7/G 


1B. CAUSE OF DEATH (Enter only ane cause per li a 
PART |. DEATH WAS CAUSED BY: 
if 4 IMMEDIATE CAUSE (a) 
3 | 


far cv (b), and (cj 


COU 


INTERVAL BETWEEN 
ONSET AND DEATH 


dy Qtelugren_ 


DUE TO 
Conditians, if any, which gave (b) 
tise to immediote couse (0), 
stating the underlying couse DUE TO 
he sa 0 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 


19. WAS AUTOPSY 


Poge 3 should be used as o buriol-tronsit permit. File pages 1ond2 with the State Depor; 


rector. Poge 4 should be forworded to the Chief Medical Exami 


Health or its designoted ogent, prior to buriol, cremation, or removal, ond in any event within 72 hours after 


‘> 
Ej 
= 
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S 
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S 
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= 5 |Z PERFORMED? 
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2 & | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port 1 ar Part Il af item 1B.) 
= PRIMARY Cor CONTRIBUTING C2 
=a S | CAUSE OF DEATH. 
oat S [20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, farm, | 20% (City or town) (County) (State) 
£ a a Haur o.m. While Not While factary, street, office bldg., etc.) 
2 3 “ 9 at wark e) at work oO 
Sosa Zeal arti that | taak charge af the remains described abave, held an Autaps Inspectian Inquiry [_]. and in my apinian 
go se y 9 y p ¥ ap 
esas death resulted from: Natural causes BQ, Accident ], Suicide (C1), Homicide [, Undetermined manner 
232 a CHIEF MEDICAL EXAMINER [7] 
2556 ne v4 wp. _ ASSISTANT MEDICAL examiner DAE SIGNED 
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SEads , oes WEA: DEPUTY MEDICAL EXAMINER PS. / YG % 
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ood law R hig Tic 
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MARYLAND STATE DEPARTMENT OF REALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


; BK } 01 31 2 CERTIFICATE OF DEATH 0 

€ =e 
3 Sey 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decpased lived, if institution: Residence befqre admission) 
oy 62 Src 0. COUNTY 7 3 yh a. STATE fj b. COUNTY i ot 
5 2-5 oF MARYLAND 
S 285 B. CIY OR TOWN (If autside carparate limits, . LENGTH OF STAY IN Ib © CITY OR TOWN (If autside carporate limits, write RURAL and give nearest tawn) 
pie aa write RURAL and give nearest town} 1 i 
ra) Pees es) 
g 288 ZASToh | 70 tu- Oxfond. f0.f 
= SSE _ | a NAME OF HOSPITAL OR INSTITUTION {IF not in hospital, give street address) & STREET ADDRESS «Ses FE DENCE 
= per 73 fh e . ‘ Y 

Bae /? erp Te) rs v0 9 
Cc = a: 
£ ee 3, NAME OF First Middle Tost 4. DATE Manth Doy Year 
= 32> DECEASED OF 

a *. 
a S$ pe ot prigt) Luc radle DEATH {- 1S CW) 
Sy taro 5, pemate 6 COLOR OR RACE | 7. MARRIED [36 NEVER MARRIED [_]| 8. DATE OF BIRTH 9. AGE fr years [_IFUNDER | VEAR_| IF UNDER 24 HRS. 
5 E23 
Z 63 S. Ny . ata oO wien Oo last birthdoy) Months | Doys | Haurs ] Min. 
Rin! ae eS 4 yis. 
eee To. USUAL OCCUPATION (ive kind af work dane Tob. KIND OF BUSINESS OR 12, CITIZEN OF WHAT 
3 ce 3 during Le Eyes) li see if retired) INDUSTRY ] RY? 
8 ‘gfe > TS. FATHER'S NAME a 14. MOTHER'S, MAIDEN mae é 
5 88 James tl, Neesie tle ngan. flattie Davis 
8 
= 2 "Ss Me Cue sre ah US-ARMED FORCES? |] 16: SOCAL SECURITY NO. 17, INFORMANT ‘Address 
oO ets: es, NO, of unknown) yes give wor or lates of service ™~* . s 
& g28 ; 6-09 -Hd4h James Bradleg, Oxford, Med, 
2 328 18. CAUSE OF DEATH (Enter anly one cause per line far (a), (b} and (¢).) INTERVAL BETWEEN 
= £32 PART 1. DEATH WAS CAUSED BY: . NY ONSET AND DEATH 
iS eBss Nite IMMEDIATE i 
ae ee YYD A 
22 ges Conditions, if ony, which gove 
ae 55 2 rise to immediate cause (a), nif Hy 
£ 2@coo stoting the underlying couse e 
a eo nese couse: 
$3 255 ee {0 
e29°8 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a) 19. WASAUTOPSY 
ES fers S i car eee PERFORMED? 
i= gs és 
~5 2 >= / & a ae YES yo (] 
es @ Sz © |} 20a. ACCIDENT WAS UNDERLYING C1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il of item 18.) 
Sze = 

rae as & | OR CONTRIBUTING CJ CAUSE OF DEATH 
SesB2 & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Zouso 3 20c. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED ‘We. PLACE OF INJURY (Home, farm, 20f. — (City or town) (County) (State) 
“2 = om 2 Hour a.m, id While oO Not While oO foctory, street, affice bldg., etc.) : 
oe . == p.m. ot wark at work oly 4 
ZzzSe22 : ——— 
a2 S25 21. I certify that (I) (this hospitol) attended the deceased from__\__| /i1ISY ¢@ tof , LLG that (I last 
Sutse : P rf i} 
ae ese sow the deceosed alive an \ 19 , and that death occurred at oC! M, fram couses and on the dote stoted above. 
S2sst TYRE 22b. DATE SIGNED 
<S55¢ ie NWS) A ATTENDING} MED, STAFF 
Sskcs PETRA MAD I oAse, N mo. PHYS. TS) oirector, “Crus. C1 
2 se Tic. PHYSICIAN'S . CF 22d, ADDRESS 
a2ezu3e Pe - aS iv 
Sea*s | wancrree IS lve St Mi onal 4 Si Hanscom He, Bastow My, 
a BS y 
s Ps 3 23 Bo. a CREMATION, 23b. PATE THEREOF 23c,_ NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City or Tawn) (County) (State) 
ae Se meee =| 1/21/1967 Oxford Oxfond, Md: 
i iees [24 FUNERAL DIRECTOR DRESS a. RECD BY RE RM, [B., REGISTRARS,STONATURE 

VR AIS (4) } q 

cur) aussie & Hturlaay a Lim J7 {ane fA Moly dy 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed wi 


— = ™ b i. “ | ty fee a ST. ani 
MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


3. NAME First Middis Last 4. DATE Month Day Year 


DECEASED ) OF 
(Type or print) i) TE@ ¥ JAN. (0) 6 
Type or print : if Len Cae role ne DEATH 10, 1967 19 


8. DATE OF BIRTH cy Age pkey JF UNDER 1 YEAR |IF UNDER 24 HRS. 
My za) 5 76 Go ie hag Days "ee | Min, 
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5. SEX . COLOR OR RACE 


PF W 


7. MARRIED [] NEVER MARRIED [_] 
WIDOWED [X] DIVORCED [7] 


s 01314 CERTIFICATE OF DEATH 01311 
3 2338 1. ie aE 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before “4 
= i aS b. ¢ 
B ets TALBOT dingviand "MARYLAND CK OLINE 
Ss Pas. a b. CITY DR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY DR TOWN ([f outside corporate limits, write RURAL and give nearest town) 
yp BE g WritfQQURAQ qid.Bive nearest town) Vee 
2 =. 4 
2 3 De d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitai, give streat address) || d. STREET ADDRESS 8. SET as a 
= sa™ fA q 
& &s24/| HOUSE IN THE PINES - EASTON RT. 3 - BX 95 ves] WoL 
= S55. 
22); 
eat 
Bes 
Zee 


1Da. USUAL OCCUPATIDN (Give kind of workdone| 10b. KIND DF BUSINESS DR TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
Ao, during most of working Jie, even If retired) INDUSTRY \ COUNT 
2o5 a REY LA i>) Yet 
= os 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 1 iS 
ao Tra is Poy [x 
B22 N@Tilandteu  \Wo€sSe SALLE SANESTON Come GY 
re < Ce Fl riecae ane PORGES! | 16. SOCIAL SECURITY NQ. » INFORMANT Address . 
se° iy MIO, D jive war or dates of service, _ t + q - 
gee NO | T.NPCWOLS YENTS 
Ss 
= emt 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
eBks PART |. DEATH, WAS CAUSED BY: /7 3. ae es as ode 
s rx , IMMEDIATE CAUSE (a). 
Sat 7227X 
o & SILA DUE TO 
= oO Conditions, If any, which (b) 
aw § gave rise to Immediate 
$y cause (a), stating the DUE TO 
ae underlying cause last. () >=. 
= = PART II, OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART l(a) | 19. Capea. 
2 i 
53 thins ten YES NO 
88 oma 


2Da. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [7] CAUSE DF DEATI 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME DF INJURY Month, Day, Year | 20d. INJURY OCCURRED 


Hour a.m. { While — Not While 
p.m. 19 at work at work 


21. | certlfy that (I) (this hospital) attended the deceased from. 19% 6 a 19_Gé that (I) (we} last 
saw the deceased alive o ia 19_G"7, and that death“occurred 2a, from the’causes and on the date stated above. 
22a. SIGNATURE 22b. DATE SIGNED 


MED. TAR y 
MD. cA al biatoror [1] Pays. ol 7 2 a 67 
RES 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part II of item 18.) 


factory, street, office bidg., etc.) 


MEDICAL CERTIFICATION 


20e. PLACE OF INJURY (Home, S| 20f. (City or town) (County) (State) 


filed with the State Dept. of Health prior to burial, 


22c. PHYSICTAN’S 


director, page 3 should be detached for use as the burial-transit peri 


Page 4 may be retained by the hosp’ 
TO FUNERAL DIRECTOR: After this certi 


. 22d. ADORE 

3) | || Maeve) | 

2 

3 TAL, CREMATION] 235. DATE THEREO 250. NAME OF CEMETERY OR CREMATORY 23d. LOGATION (City, town or county) (State) 
3 P Wee CaS 13, ia an BESS Ca?o CIGdEN SGBsTs 


25a, REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


VR AIS (4) G care JAN 13 Ig ott Hecate. 


2M 1/65 


[ud, 


. 2) 


—_ 


eral 
should 
hs 


ind 


ian and completely filled in by th: 
t, within 72 hours after d 


ve carbon papers. Pages 1 a 


bob 
<a 
in any even! 


in 


Then plea’ 


. of Health prior to burial, cremation, or removal, and ii 


hysician. 
-transit permit. 


ing pl 


The law requires that the death certificate be executed within 24 hours after 
i 


ined by the hospital or attendi 


director, page 3 should be detached for use as the burial: 


be filed with the State Dept. 


death. Page 4 may be retai 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attend! 
(ez 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR AIS { 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


01315 _ CERTIFICATE OF DEATH 01312 


1 Rate DEATH := 2. USUAL RESIDENCE (Where daceased lived, If institution: Residence before edmission) 
ip a. STATE b. COUNTY 
Talbot MARYLAND Maryland Talbot 
b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAYIN Ib || ¢. CITY OR TOWN (if outside corporata limits, write RURAL and gi arest town) 
write RURAL and give nearast town) 
“a Neavitt Life Neavitt fe 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospilel, give street eddrass) | iS RESIDENCE 
ON A FARM? 
es | yes [_] NO 
3. NAME OF First Middle “Last Month “Dey Yoer 
DECEASED OF 
(Typa or print) KATIB BERNICE CAULK DERTE January 28, 1967 
5. SEX ; 6. COLOR OR RACE|7_ MARRIED] NEVER MARRIED [] | 8 DATE OF BIRTH = (9. AGE (in Yeon IF UNDER 1 YEAR| IF UNDER 24 HRS. 
. tepithdey) | Months) Days | Hours | Min. 
emale | White WIDOWED oivorcep[] Nune 8, 1897 ‘8g yn. | 


13. FATHER'S NAME 


We. USUAL OCCUPATION (Give kind of work 1Db. KIND OF BUSINESS OR INDUSTRY 
done during most of working life, even if retired) 


Housewife nt = 


12. CHTIZEN OF WHAT COUNTRY? 


USA = 


“Ti. BIRTHPLACE (County & Stale, or foreign country) 


__| Talbot County, Maryland 


14. MOTHER'S MAIDEN NAME 


Qwen Higgins Henrietta Jones 


1S. WAS DECEASED EVER IN ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT _ Address 


(Yes, no, or unkown) | (Ifyesgive werordelesof service) 
No aes John Caulk, Ne 


“[ INTERVAL BETWEEN 


18. GAUSE OF DEATH [Enter only one couse per line for (e), (b), end (e).] yay = 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e! 


Conditions, if any, which ( 
geve rise to immediete couse 
{a), sleting the underlying 
cause last. te 


19. WAS AUTOPSY 
PERFORMED? 


ves noA- 


APA bi CR AL_CE7 
2b. DESCRIBE HOW INJURY OCCURRED. ( 


20c, TIME OF INJURY Month, Dey, Yeer 
Hour e.m, 


20d, INJURY OCCURRED 
While Not While 
work work 


2De. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (State) 
fectory, street, office bidg., etc.) | 


MEDICAL CERTIFICATION 


fo that (1) (we) last 


19 
0. f., and that death occurred a/ An, from the causes and on the date stated above. 
22b. DATE 


Oe Dus, Ee te titin HE 7-30 % >" 
GUY M, REBSERY Jr., M.D. 


A 


22d, ADDRESS 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 7 23e. NAME OF CEMETERY OR CREMATORY 
REMOVAL , (Specify) “| 
an 31, 1967 | Neavitt Cemetery 


etal, LP Dclenile Wefan Fest i§e “PPI oe 


23d. LOCATION (City, town or county) (Siete) 
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ificate be executed within 24 haurs after death. 
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Pages | and 2 


i€ian and campletely filled in by the funeral 


lease remave carbon papers. 
, and in any event, within 72 haurs after death 


rematian, or remaval 


-transit permit. T| 


igned by the attendi 


e 3 shauld be detached far use as the burial 
d with the State Dept. af Health priar to buri 


ie 


pa 
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TO FUNERAL DIRECTOR: After this certificate has been si 
director, 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


01316 CERTIFICATE OF DEATH 01313 


J. PLACE OF DEATH - 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 


o. COUNTY 0. STATE b. COUNTY 
aL MARYLAND ees MD Tabb | 
b. cue Pa o autsitle corporate ve c. LENGTH OF STAY IN Ib CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
write ‘and give nearest town) ; | 4, 
E Ashe x, adn ChA\ bornt ff 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give/treet address 4. STREET ADDRESS © REIDENCE 
d - kt tS TK oti, ves LJ no (Q% 
oh ens First Middle Lost ie Month Oy Year 
; LA } 
(Type. or print) ef Aw A DEATH t mG 
5._SEX 6. COLO 7. MARRIED [_] NEVER MARR! 8 Dare " BIRTH an” AGE Hrysers TF UNDER } YEAR TF UNDER 24 HRS 
# " st birthdor Min. 
Female | Whe wiooweo [) pworc T]] a) DLY 2 & /EPS| _ 'ostBitndoy) ‘: 
¥0o, Us AL OCCUPATION Cae 10b. ERO BUSINESS OR TI. BIRTHPLACE (County & Stote, or foreign.countr 12. ne OF WHAT 
us) + of working life, even ifretired) INDUSTRY cl) ? 
eo Moe BARE belowh . c Ue. A 
13, FATHER'S in 14 ite a MAIDEN NAME 


a ET Kros& Waishtson 


i WAS. wae vty U.S. ARMED rea Vg SECURITY NO. by INFORMANT Address , , 
es, NO, Or Unknown, yes give wor or dotes of service! 
fi oS- 3922 LR OCA.» BAe. : pe = 


18. CAUSE OF DEATH (Enter = ‘one couse per pho% 


WZ __ | eee 
PART 1. DEATH WAS CAUSED BY: OEY act Bear 
(fy Le nt La iz 


Conditions, it at which gove 
tise to immediote couse (0), 
stoting the a ms couse 
Vg LALA 


ee Ly CONDITIONS ge EUTING TO pgATH BUT SAONDITION any GIVEYAR PART oy)~=~*~*S*«~dSCY (Es 
OCAPH ZAP a Bia 2 aoe rs) sD 


LL ican MW aE a ‘20b. DESCRIBE HOW INIURY OCCURRED. ‘(entd f noture of injury in Port | or Port Il of item 18.) 
‘OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Yeor 70d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (city or y (County) (Store) 
Hour o.m. While Not While foctory, street, office bldg., etc.) 
ot work ot work La 


IMMEDIATE CAUSE (0) 4 
Ps (2: 


MEDICAL CERTIFICATION 


GED , 19227 that (I) (wa) last 
LET a LZ, causes and. an the date stated above. 
LL 22b. DATE SIGNED 

ATTENDING ED. STAFF 

“A j 4 Ms. Ahk, MD. _ PHYS. oiector C1 pays. O “EG 


PAYSCIAT POPE v a 22d. ADDRESS. 
AME (Type) R. Lane Wroth 


are Sane Wr Ou ______Mi, ], _|_St, Michaels, 
ca PROM | ]23b. DATE THEREOF 23, NAME OF py ae) OR CREMATORY 2d. U i ay or cma a 
REMOVAL (Speci Bean 96 (Ole fe ye 
a Specify) }e 16 Ly 96 YO Z 
is RA t/ DE In Faw; 750. RECD BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
beecteac Whirl ed 


DATE martog A 


7 


T 


co 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division af STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 ; 


/| 01317 CERTIFICATE OF DEATH 01314 


EDR GE FORTH ey EMMA  GCKu6EB 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 17, INFORMANT Address 
(Yes, na,arpnkpawn) ida war or dates af service] Mes Q BRL Z ‘ ern 


1B. CAUSE OF DEATH (Enter only one cause per line far (a), (b), and (¢).) 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


(533 DUE TO 
Conditions, if any, which gave (b) 


a BEIWEEN 
AND 
SEL AND DEATH, 


remation, or remaval, 


ransit permit. 


ee ee 
‘So Sas T. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission 
aD co , 
ua eos a. COUNTY sg 0. ft hie’ 9 b. COUNT te ee 
. S-5 MARYLAND 
5s = 7s Li 
S 235 B. CITY OR TOWN (If outside carparate limits, ©. LENGTH OF STAY IN 1b ©. CITY ORAOWN (If putside corparate limits, write RURAL a 
oes write RURAL and give | eee town) df UCL TP ; 
=: hemes £7 O Gkhey ( ) — * 
2c 2a d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) _/ d, STREET ADORESS ESIDENCE 
= Se ‘ FARM? 
2oc /6 a a J 0 
ec =a is ff aut 
= sss 3, ened > First Middle = Lost 4. Pe Month 
= pa ‘ASED j A L- ; ? 
z S83 5 its a acs ae f R sited RTH ye AGE (I f ae eal 
2 . . . MARRIED NEVER MARRIED . in years 
SB ELS M O M a Gi hday} Min. 
ENS os wioowe [7] oivorceo [7] \S, Ao i 
4 & . 10a. USUAL OCCUPATION fave kind of work done 1b. KIND OF BUSINESS OR 11. BIRTHPLACE {County & Stote, or foreign country) 12, CITIZEN OF WHAT 
2 = during mgst of working life, even if retired} INDUSTRY COUNTRY, 
3 M 
Ss 2s 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
BS s 
gs = 
= 
£ 
3 
7 
@ 
£ 
=) 
£ 
” 


= -. 3 fs 
S tise ta immediote cause (a), 
2 stating the underlying couse DUE TO 
3 fest. Br) (9 
= oa) PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a) 19. eT 
i a vs} no fX 
& | 200. ACCIDENT WAS UNDERLYING C1) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port I or Port Il af item 1B.) 
& | OR CONTRIBUTING C1 CAUSE OF DEATH 
| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Day, Year 70d. INJURY OCCURRED Oe. PLACE OF INJURY (Home, farm, | 20f. (City or town) (county {Stote) 
£ Haur 0.m. While Not While factory, street, office bldg., etc.) 
p.m. 9 atwark CL] otwork (1) 


After this certificote hos been signed by the attending physj 


2.1 Tey thot (1) (this ak 37 the deceased fram 5 OT) to_~fJ2 8 967 that (|) (amp last 


saw the deceased alive an 19 , and that death accurred at 3 Fm, fram causes and an the date stated abave. 


Poge 4 may be retoined by the hospitol or attending physician. 
directar, poge 3 should be detached for use os the bur 


should be fied with the State Dept. of Heolth prior to bur 


TO HOSPITAL OR ATTENDING PHYSICIAN 


4 
S 
& To. SIGNATUR Ty FG 
ATTENDING MED. STARF FE7 
se PHYS, orector LC] pars. O é 
a 7 
We, PHYSICIAN Tad ADDRESS 
3 } NaNE(TypA Pete Be Ambler Eston, Meryland 1/30/67 
Ka 
zg ~ BURIAL_CREMATION, D. DATE THEREOF 7c, NAME-QF CEMETERY, OR CREMATORY 4 LOCATION {City or Towpy)  (Coypty). (State) 
= Reg F ° aay isos A) 
= NY ZERSE ers 56 Ye es Bae Satie Cons , 
a BSS | Fagen RECTOR F ADDRESS 750. RECD BYAREGISTRAR | 25b. REGISTRAR’S SIGNATURE 
vrais (ay) VY b cag 
20 M 1/86 ’ TTR BAe 0 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


(Yes, no, or unknown) [If yes give wor or dotes of service! ) u 
no 07412-2015 | Ina, _Walten B, Freeman, Tilghman, fd, 


PART |. DEATH WAS CAUSED BY: 


J 


18. CAUSE OF DEATH (Enter only one cause per ling 46r Wy ang 0) 


Ase 01318 CERTIFICATE OF DEATH 01315 
= ee) 
3 se 3 1 TA OF DEA) < 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
3 os a. COUN o. STATE b, COUNTY 
an wae DAYo ARYIAND Manytond Talbot 
S 2 35 b. CITY OR TOWN: (I P autside corporate limits, c LENGTH OF STAY IN Ib CTY OR TOWN (If autside carparote limits, write RURAL ond aver Nearest tawn) 
oy acctone write RURAL and meee nee! rom / 
B a*2 i | Ta CA CAM | 
= e#¢ d, NAME OF HOSPITAL i = arin {ifnat in Rpshial, give street address STREET ADDRE @. 1 RESIDENCE 
= ssh 7? ~ ON A FARM? 
«© #22 /¢ 2Yho Ky A =e 4 ves L) No Bg 
= 38% 3 na oF First : Middle — Lost [*3 4. DATE pe Day Year 
2 apes i, 
aula ss five or prin) | C3 D i DEATH we 
ee 5. SEX %. COLOR OR'RACE | 7, MARRIED [go NEVER MARRIED B. DATE OF BIRI 7. AGE Tn J. d 
5 E £3 < peer) 
g 22 male white winoweo [] pworceo [] 9/28/ 1886 
e® Sc 100. USUAL OCCUPATION Give kind af warkdane TOb, KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, ar fareign ae 12, OTIZEN OF WHAT 
Sf ees di 10st of working lite, even if retired) INDUSTRY QUNTRY ? 
2 se , , = 4 
4 Sos NOLNEEL iV a) ae a 
aero 13, FATHER'S NAME? 7” 14. MOTHER'S MAIDEN NAM e 
28 dwand Ly Freeman. Emma Ann French 

2 Ts. WAS DECEASED EVER INU.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT = Address 

5 

= 

2 

3S 

— 

= 


ransit permit. 


>) \/ IMMEDIATE CAUSE (0) “D4 AZ Ae pledinlg 


LIQ] ¥ at | 
NTI A DUE To Y t 
Conditions, if ony which gave (b) Papucthrl LGB 


tise to immediate cause (0), 
stating the underlying cause cause 
last. 


DUE T0 


The law requires that the de 


TO HOSPITAL OR ATTENDING PHYSICIAN. 


3 
= 
5 
= 
S 
2 
a 
s2 
as 
£555 
aaaBa 
Mcoo 
£ S2- 
3als a — 
= 8 se 2 ye SIGNIFICANT CONDITIO i TRIBUTINGAD DEptY BNI NB as WH lon GIVEN IN PART 1(a) 19. WAS AUTOPSY 
Slee é Wd PERFORMED? 
25 235 LAL PIL: x ted f ( DELLE. vs FE] No 
3252 = | 200. ACCIDENT WAS UNDERLYING Va rt. DESCRIBE HO! rh OCCURRED. (Enter noture af i ay in Port | or Port I of item 18. 
eas I 
2255 & | OR CONTRIBUTING CI CAUSE OF DEATH 
SER2 © | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
fuss SS [20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Hame, farm, | 20 (City ar town) (County) (Grate) 
2£a0 3 Hour a.m, While Saal ey factary, street, affice bldg., ete.) 
=} oD = 
a Sieos 19 at work L] at work 
FEBS Le Lf bf 
= pte (I) (this-hespital) attended the decegsed fram 7 — GZ, to Z=Z, , 1982 that (I) we} last 
2 ese "Aare alive an_/f 19 VD and that death accurred at [| A_M, fram causes and an the date stated abave. 
2e6s= CLL “ 226. DATE SIGNED 
sous 
Cia ATTENDING r 
Sed IT: MD. _ PHYS. A prtcror Cops Ol /- i 
= 2 S2 } PHYSICS 72d_ ADDRES 
Sees | NAME(Type) Re Witevk Lane Wroth M.DJ St. Michaels, Maryland 1/22/67 
mS 
33e5 30, BURIAL, CREMATION, 23b. DATE THEREOF 3c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION yi or Tawn) (County) State 
oPes Ny (Spaify) 
ac eeeket™ 1/4196. x eny | Temple Hill, fd, 
& A 24, FUNERAL DIRECTOR ‘ADDRESS qd 250. RECD BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
A ‘ ~ f 
20 M1 wl) Ray ad, MA «lowe JAN 25 1B67 yi arliy \ 


The low requires that the death certificote be executed within 24 haurs after deoth. 


Poge 4 moy be retoined by the hospitol or attending physician. 
TO FUNERAL DIRECTOR: After this certificote hos been signed by the ottendi 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 =m Division af STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


01319 CERTIFICATE OF DEATH 01316 


1. PLACE ore 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0. COUNT! . STATE b Y 
he wevano | ° O Mangdana coun’ Donchesten / 


b. CITY aR TOWN {if etapa seipetars limits, ¢c. LENGTH OF STAY IN Ib | c CITY OR TOWN (if outside corporote limits, write RURAL ond give neorest town) 
jn t ¢ , 


write RURAL and givecngares} town vs 97 /| i 
“Ay thy J eo 


the funeral 
‘oges | ond’2 
(oy | 


po S f / 
aS z 
oS d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, givg sfreet oddress} d. STREET ADDRESS. e. IS RESIDENCE 
Se 7 5 ON A FARM? 
3a! Y) ? 
223 / MemePipf Lesiipit b __707 (huach Street we 0S 
a 3. NAME OF First Midgfe . 
3st DECEASED _ . 6 
= 5 = (Type or print) f\a pe 23 /\ A : cS 
[= 2 $ S. SEX 6. COLOR OR RACE 7. MARRIED [| NEVER MARRIED [J V8. DATE OF BIRTH 9%. es ees pe ! TEAR ui 
lost birthdo jonths 
See |_mile | white | woom[) wor fy Nov. 9, 1966 m [oer [Pe | 
Ss £ 2 100. USUAL OCCUPATION Wee kind of work done 10b. KIND OF BUSINESS OR ‘ 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
e8s during most of working life, even if retired) INDUSTRY / od hi q ? 
335 
oa 13. FATHER’S NAME a 14. MOTHER'S MAIDEN NAME 
Foe S 
g Robert B, Gardner Beverly Swain. 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(ve known) (if dotes of servi 
‘es, No, or unknown, ‘yes give wor or dotes of service] f 
Robert By Gardnen 


18. CAUSE OF DEATH (Enter only one couse per fine for (0), (b), ond (¢).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: a ONSET AND DEATH 
ryor~ /» \MMEDIATE CAUSE (a) : 
pe 4 DUE TO 
Conditions, if ony, which gove (b) 
rise to immediote couse (0), 
Stofing the underlying couse 


ronsit per 
cremotion, 


ur 


M, fram causes and an the date stated abave. 


saw the deceased alive ten | Ay and that death accurred at 
220. SIGNATURE _ 


22b. DATE SIGNED 
ATTENDING MED. 


PHYS. Director C) pws | 1/16/67 

ALi Mbrizi faston, Marylomdd 1/16/67 

To. BURIAL CREMATION, | 230, DATE IH Tac. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (Cy or Town) (County) (Stotey 
avhésed 01711467 A ington Natio a vl hie @ 


nr Va, 
ADDRESS 2S0. REC'D BY REGISTRAR 3b. ‘AR'S SIGNATU 
Sey Aso, Molla 17 1967 fore Jape. 


2 
© 

= last. @ 

3 /\s PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. WASADTOPSY 

° S ee ? 

6 = ves] xo C] 
Ss © | 200. ACCIDENT WAS UNDERLYING 1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18) 

ae & | OR CONTRIBUTING CI CAUSE OF DEATH 

3 S [LU EMER, NOTIFY MEDICAL EXAMINER) 

3 3 [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, ] 208. (City or town) (County) Grote) 

> ¢ four om. While Not While foctory, street, office bldg., etc.) 

be pm. 9 ctwork L) otwok CO) 

= 21. I certify that (I) (this haspital) attended the deceased fram_/ o 64,19 fa , 19.82, that (I) (we) last 
3 

& 

° 

o 


‘2c. PHYSICIAN'S, 
NAME (Type) 


i 


should be filed with the State Dept. of Heolth priar to bur 


director, pot 


< 
& 
22, 
a 
= 


20 M 1/66 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


61320 CERTIFICATE OF DEATH 
me 
ze | ]. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare admissian) 
ae 0. COUN) TALE i et 
&= — DtLherr MARYLAND picky yland taive 
2 as b. CITY OR TOWN (If Gutside carparate limits, Q “2, OF 03 IN 1b ¢. CITY OR TOWN (If autside Tena, limits, write RURAL 2 give nearest town) 
— é EUs opd give nearest tawn) Easten, Maryland / 
HO ol 
& @. NAME OF HOSPITAL OR INSTITUTION (IF not in haspital, give street = Mad a STREET ADDRESS e. 1 RESIDENE 
Wy 35 Lecust Street ves (] NO. 


3. NAME OF first WEE rie 4, Dare Month Doy Year 
DECEASED | = ADS: r 
{Type or print) = DEATH JA MN: 


cate be executed within 24 haurs after death. 


ysician and completely filled in by 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. 


ae be fi 


5. SEX 6 COLOR OR RACE | 7. MARRIED “® MARRIED [7] if DATE OF cw % GE {In aa 
io —, tt 
Male Negre wipowen [] Divorced [[] 6~1900 6 : ‘tt ia | 
Too, USUAL OCCUPATION (Give kind af wark dane Tob. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, ar fareign country) F 
during masighwarkig lie, even if retired) Auttiebile ‘Trappe, Maryland Bar’? 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Samuel Addisex Gibson Harriett Leuise Scett 
¥s HAS DKENSED BERN US. ARMED FORCES? 1 16. SOCIAL SECURITY NO. 17, INFORMANT Address 
‘es, Na, ar unk ive war or date 
(Yes. ggg omknawn) [tyes ig wort dotesalsovie] 22@—26—1048 | Evelyn Ceti) same as abeve 
18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), angp4c).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: OY )4 Pas j PYSET AND BEA 
4 4 7 | IMMEDIATE CAUSE (a) 
Sli] DUE TO 


Conditians, if ony, which gave (b) 
ise to immediote cause (0), 
stoting the underlying cause 
lost. _— a {) 


= 
= 
3 
& | 200. ACCIDENT WAS UNDERLYING Ci 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 1B.) 
& | OR CONTRIBUTING C) CAUSE OF DEATH ‘3 
1 (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S (20. TIME OF INJURY Manth, Day, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
2 Hour a.m, While Nat While factory, street, affice bldg., etc.) 
pm 9 otwark CL] otwork CO) 


After this certificate has been signed by the atten 


2). certify thof{{l) Kthis iu Sia the decepsgd fram_2 = 7 WE ta 7 __, 97 that we) last 


saw the deceased y ive an 19. @Gfand that death accurred at /7% 4) M, fram causes and on the date stated’ abave. 


Fla, SIGNATURI = ee is if To DATE SENED 
wy sn 2 MD. PHYS. KD prector O pis O 0-6 > 


3 F Li 22 R 
a HHS,“ RTGHARD & , TYSON TC LEWWwOOd AV. STSTOW, 
230. BURIAL, CREMATION, 23b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
B cal Jan 14,1967 | Richardts ¢ Easten, Talbot Maryland 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the dea 
ed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: 
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HEALTH DEP 


This cert 
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TO DEPUTY -. EXAMINER 


te shauld be executed within 24 haurs after death. @.... 


Item 18. Give Pages 1, 2, and 3 ta 


aminer's Office alang with farm PM3. Page 


pages land2 with the State Depart ment af 
in any event within 72 haurs after death. 
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Health ar its desi 


VR AISME (5) 
6M 1/66, 


ignated agent, priar ta burial, crematian, ar remav 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 013 18 


ao 
01323 MEDICAL EXAMINER’S CERTIFICATE OF DEATH Aw) 

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residefice before admission| 

0. COUNTY c- a. STATE 745) D b. COUNTY 

A {29 MARYLAND > 
b. any on ye (i outsitie sotpetatb pees c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write ond give nearest town , 4 me > 
4 2_HRS lige — 21218 2g. 
d. NAME OF HOSPITAL OR INSTITUTION (If not in haspital, give street oddress} d. STREET ADDRESS @. Rie ea 
MEMORIAL HOSPITAL 2IS7 Mhicrntde eC wo 

3. NAME OF First Middle Lost 4. DATE Month Doy Year 


OF 

DEATH / 2/167 

9. AGE a years IF UNDER | YEAR_| IF UNDER 24 HRS. 
last birthday) ‘Manths | Doys [| Hours | Min. 

yfs. 


pees Dat) i, (4 Ei 7a fl /, fou NM CL 2 
S. SEX 6. COLOR QR RACE 7. MARRIED ARQ] NEVER MARRIED [[]] 8 DATE OF BIRTH 
Male Al wiooweo [] oivorco (]}] - AC— O13 


eh USUAL pt eee kind of wark dane 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State ar fareign country) 12. at OF WHAT 
lurin af wi litg,even ifyetired| INDUSTRY IN 
ver oth ig Yi@er Baltimore Md. USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Jacob F, Gray Minnie Hinners 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 1 woe Address 
(Yes, no, arunknawn) |(If yes give wor or dates of servi heh hh izabeth R. Gra 
no 0-449? The Alam 
18. CAUSE OF DEATH (Enter anly ane couse per line far (0), (b), and (c).} INTERVAL BETWEEN 
oh =e Ha case use (MULTIPLE FRACTURES, RI BS&STERNUM,HEMOTHORAX BA LAT + 
29 '¢ BKB = 

Se -iathey CaaS 5) BILATERAL SUB—ARACHNOID HEMORRHAGES 

tise ta immediate cause (a), DUE TO 

stoting the underlying couse AuTO ACCIDENT 

lost. 3} 
& PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. ey 
3 ———ee ? 
3 vex wo 
© | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il of item 18.) 
8% | PRIMARY (J or CONTRIBUTING C1 
= CAUSE OF DEATH. 
= 20c. TIME OF INJURY Manth, Day, Yeor 20d. INJURY OCCURRED 4 | 20e. fae OF LaF (Home, farm, 20. (City or town) (County) (State) 
2 Hour a.m. While Not While factary, street, office bldg., etc.) 
=1C8P pn 1-21-67 atwork J atwork KI] HI=-WAY EWCOMB TALBOT Mo 


21. U certify that | tack charge af the remains described abave, held an Autapsy K ], Inspectian (_], Inquiry [_], and in my apinian 
death resulted from:,, Natural causgs (_], Accident (24, Suicide (_], Homicide [_], Undetermined manner [_] 


se /), CHIEF MEDICAL EXAMINER [[] 


DeNATREE io. ASSISTANT MEDICAL EXAMINER [J 22. DATE SIGNED 
EXAMINER'S F © RDEPUTY MEDICAL EXAMINER K_] 4-22-67 
NAME (Type) LOUIS.S WELTY Address (Street, city, town, or county) 
730. BURIAL, CREMATION, 3b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY ‘3d. LOCATION (City ar Tawn) (County) (State) 
BuMWate” Jan. 25.196 Woodlawn Ceme Woodlawn Md. 


250. RECD BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 


ZENERAI, DIRECTOR DRE 
abe fa rss, od 4 Pruchadds, 
ne im 


Ye 


& 


® 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


> 


1 
wstingn{ 


* 01322 CERTIFICATE OF DEATH 01319 
o 6208 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission 
a a) 
2 ye ee o. COUNTY TALBOT MARYLAND o STINARYLAND TAL 
5 Sos MARYLAND 
is dee ee 
= 2g 3S b. CITY OR TOWN (If outside carparate limits, « LENGTH OF STAY IN ib c CITY OR TOWN (If autside corporate limits, write RURAL and give nearest tawn) 
2 8 £ Oe SBA and give nearest tawn) Life Oxferd, Maryland o aft 
a 2 <A 
2 ofS 4. NAME OF HOSPITAL OR INSTITUTION (If nat in haspitol, give street oddress) d. STREET ADDRESS a RE DENCE 
= ~ 
x pst Yb Nene General Delivery ves L] no 
- #8 
= sss 3. NAME OF alias First Middle ost 4. DATE Month Doy ‘Year 
= Se , AS GREEN 
2S- Type or print) DEATH Jan 22, 1967 19 
> BSt (Type or p 2 
2 ess 5. SEX 6. COLOR OR RACE | 7. MARRIED [JY NEVER MARRIED []] 8. DATE OF SIRTH 9 AGE [ln yeors | IFUNDEE 1 YEAR” T FUNDER 24 ERS 
a §2s = int Manths | Days | A Hi 
Ss ¢ S > Male Negre wiooweo [] pivorclo []] Jume 24,1894 yer a aga 
Se lo. ive kind of work done . 11. BIRTHPLACE (Coun tate, or foreign country) Hi 
Bo 100. USUAL OCCUPATION (Give kind of work di TOb. KIND OF BUSINESS OR HPLACE (County & S' fore 12. CITIZEN OF WHAT 
23 dommes af yehinadleg = Heed) StHW' Keeper Bellevue ,Marylexd pegniey? 
3 
S 
aS 13, FATHER'S. NAM 14. MOTHER'S MAIDEN NAME 
= £58 Geerge Green Helen Brummell 
= oe 
S of e 
ey JE se z AST EAS Oe AU SAEED ORES? ~_] 46. SOCIAL SECURITY NO. | 17. INFORMANT ‘Address 
. a 1g, OF UNKNaWn) Ss r or dates af service} 
3B SEs p30" Yes qiya war “| 7¢9=1244944 4 (widew)Evelyn Green, (same as abeve) 
3 
2 oc2 18. CAUSE OF DEATH (Enier only one cause per line for (a), (b), ond (¢}) INTERVAL BETWEEN 
ste Eee PART |. DEATH WAS CAUSED BY: Th t ' A ONSET AND DEATH 
£e2So Z / A») IMMEDIATE CAUSE (a) AO. LAL 
Seees 4 iwe DUE TO 
2s ee 2 Conditions, ony which gave (b) 
sa 3232 rise ta immediate couse (0), DUE To 
2 ome le. Stating the underlying couse 
c=. lst. Ac” (J 
Se a5 .9 = 
o2yos ce | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE oe DISEASE CONDITION GIVEN IN PART 1(a) 19 WAS aT OFS 
ESfge bd S. Tat ia as : 
S = OMA ves [1] No x 
aye aaa Ss 
25852 = Bio, ACCIDENT WASUNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | ar Part Il of item 1B) 
Seer = IN N OF DEATH 
= SES. & | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
22 use S| 20. TIME OF INJURY Month, Day, Year 70d. INJURY OCCURRED We, PLACE OF INJURY (Home, form, | 20f. (City or tawn) (County) (State) 
ee £29 g Hour “a.m. a While Nor While factary, street, affice bldg, etc.) 
= ED oe. . cat wark at worl 
Z2>2eef — — Y 
Se aaa 21. 1 certify that (I) @aaeaizemm!) attended the deceased fram 19G2, to L172 19G"7, that (1) fe) lost 
ae gs sow the deceased alive an 19G!?_, and thot death accurred at EF} M, fram causes and an the date stated above. 
gee4e TOR, SIGNATYRE 22. Opie sIGYED 
<s OSS 
2 c' ATTENDING MED. STAFF 
Boers = MD. PHYS orecror C) ows OO] // 3/162 
ao2 P id. ADDRESS 
2>138= 2c. PHYSICIAN'S rr 
Zeges / NAME (Type) ReM. McDONALD 2 South Hansen St, Easton, Ma. 
aw so 
Se 325 23a, BURIAL, orlaes 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City ar Tawn) (County) (Stote) 
SUS WAL (Specify 
Sse Buy Sort” Jam 26,1967 |Screamersvilje Cemt. Oxferd, Talvet Md. 
e* 2 te Seeds 'S SIGNATURE 


7A, FUNERAL DIRECTOR ADDRESS Ta. ECD BY RECIRAR | 2 RIGHTIST 
Dashiell Funeral Heme, Easton, Ma, ies FEB 3 ger Vs ., iy 


: The low requires th: bi) ath certificate be executed within 24 hours after death. 


Poge 4 moy be retoined by the hospital or ottending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


Bie funerol 
‘ages 1 ond 
within 72 hours after de hs \ 


[-tronsit permit. Then please remove corbon popers. 
or remaval, ond in ony event, 


igned by the ottending physician and completely filled in b’ 
d with the State Dept. of Heolth prior to buriol, cremotion, 


urial 


e 3 should be detached for use os the b 


He 


should be fi 


director, po 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Divisian af STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


01323 CERTIFICATE OF DEATH 01320 
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, if institutian: Residence before admission} 

. COUNTY [— TATE . 

: | be MARYLAND a Maryland Eu Caroline 

b. CITY OR TOWN (If ee catparte limits, . LENGTH OfSTAY IN Tb « CITY OR TOWN (If outside carporote limits, write RURAL and give nearest tawn) 

write RURAL and giye-tfearest to Preston. - Raval : 
— ASK Con el 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospitol, give sfreet address) d. STREET ADDRESS 8 Ri ‘i pent 
Gl C4tia EE] 4 ves [] No fk) 


—— ie ie 
|. NAME OF First Middle, Last 4. DATE Month Doy Year 
DECEASED o < - OF 
(Type or print) i hE [ts"APerT Ry thes DEATH. 


S. SEX 6. COLOR OR RACE 7. MARRIED (2 ) NEVER MARRIED. inl §/ PATE OF BIRTH (2 ie in year - 
ia jit in, 
Female White wiooweo [Sd pivorceo []|Septe LG 1896 iy a. ” 
10a. USUAL OCCUPATION (Ge kind of wark dane Ob. KIND OF BUSINESS OR 711. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT 
during mast af warking lite, even if retired) INDUSTRY rd RY? 
Housewor Home Caroline Co., Maryland 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
D. I. Patchett Mary Emma Bowdle 
te WAS Peed ery US. ARMED ey hes 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
5, Nd, OF UNKNOWN, yes give war or dates af service} 
No Unknown Mrs. Nellie Hopkins, Preston, Md. 
1B. CAUSE OF DEATH (Enter anly one couse per line far (a), (b), and {c).) ER ee 
PART |. DEATH WAS CAUSED BY: 9 AND 
y) 4) IMMEDIATE CAUSE (0) Vogekie Shack t¢ ful Mouary <, yo 
AAO: | DUE T0 
Conditions, if ony, which gove )_A ¥ r eee pir TVeulrtaafer Molers 
rise to immediate cause (a), = a = 5 = 4 
stating the underlying cause WE ae ~ PUbris eb en 
lost. 0 AA erasalers hettlh dis, tb perlenstve Crtdlepeseudyy dine Sead 
> | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ‘CONDITION GIVEN IN PART 1{a) 19. WAS AUTOPSY 
6 . 7 PERFORMED? 7 
= Liheles mefllbus. vs[] vo 
© | 200. ACCIDENT WAS UNDERLYING L} ‘205. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il of item 1B.) 
& | OR CONTRIBUTING C] CAUSE OF DEATH 
S (IFEITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, farm, 20f. {City or tawn} (County) (State) 
$ Hour a.m. While Not While foctory, street, office bldg., etc.) 
at wark at work 


21. | certify that (1) (this haspital) me the deceased fram__ ee 7 WEL to Pan, ZB, \9ZZ, thot (I) bve} lost 


saw the deceased alive an_: 19 ’and that dearh accurred at ALZz , fram causes and an the date stated abave. 
To. SIGNATURE > 226. DATE SIGNED 
" MED. st 
Lele ihe the no. Ae N® Ba Dieecron O pis OO] Jaw, AZ OLED 
Tc. PHYSICIAN'S 22d, ADDRESS 
wine) Lue/o A, Aohloncn , (U2 12M Meygay St; Fasten, (ud 


To. BURAL CREMATON, 7. DATE THEREOF Tic NAME OF CEMETERY OR CREMATORY Tad. LOCATION (City or Town) (County) (State) 
Be Poesy Jan, 14,1967 Union Grove Cemeter ear Preston, Marviand 
7A FUNERAL DIREGFOR ADDRESS To, RECD sy is Tih /RFOSTRAES SIGNATURE 
Ornate Rise Memes fai g, be eo HAN 5 1967 fo rortg Nocers 


f 


The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the hospital ar attending physician. 


TO FUNERAL DIRECTOR: 


— 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


35 


b 


ny event, within 72 haurs a 


the funeral 


and campletely filled in b 


After this certificate has been signed by the attending physici 


je 3 should be detached for use as the b 


= 


es | and 


mave carban papers. Pag 


sé 


ransit permit. Then 
crematian, ar remava 


i 


d with the State Dept. af Health priar ta burial 


directar, pa 
eae Ng f 


i: 


ed 


— 


fter deayf. = 


“ MARYLAND STATE DEPARTMENT OF HEALTH ~~ 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


1 CERTIFICATE OF DEATH 


1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceosed lived, if institution: Residence before odmission) / 
o. COUNTY Y 
7 AeboT MARYLAND caRoL ti 
B. CITY OR TOWN (Tf outside corpoote ee © LENGTH OF STAY IN Ib © CTY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
write ‘ond give neorest tawn RIDGE 
ee fei {2 ree TDGELY , LAND nna 
a. NAME OF HOSPITAL OR INSTITUTION {If not in hospitol, give street oddress) . STREET ADDRESS 6. 1S RESIDENC 
‘ B ON_A FARM? 
Til pew we ex? 293,Linceln Street vis [} no CJ 
3. HEME Ot First Middle 2 Lost 4. DRE Month Day Year 
Type or print) poeta: Groce DEATH ¥ BO 1G? 
5. SEX 6. COLOR OR RACE | 7. MARRIED [NEVER MARRIED [7] | 8. DATE OF BIRTH % AGE fr eos EOE eg Fue TOHRS. 
2 tl fl if 
Male egre wioowe> [} ——oivorceo [| War 25,2 Ce ae eae 
100, USUAL OCCUPATION (Give kind of work done TOb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, eer 12. CITIZEN OF WHAT 
es 9 of working life, even if retired) INDUSTRY COUNTRY ? 
orer ne Ridgely, Maryland U 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Wilbert Grece Lianie Satterfield 
i WAS DECEASED aaa US. ARMED FORCES? | 16 SOCIAL SECURITY NO. | 17. INFORMANT Address 
fey, po, or unknown, Ss. fe wor oF Gotes of service, 
4g ves give 217=28-3399 (widew)Beatrice B.Grece (came ae abeve) 
1B. CAUSE OF DEATH (Enter only one couse per line for {0}, (b), and {c),) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: . 0 ONSET AND DEATH 
IMMEDIATE CAUSE (0) 
a DUE TO 


Conditions, if ony, which gove (b) 
rise to immediote couse (a), een 
stating the underlying couse 
bit: - ae eae a « 


= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 
= vs [] No Bf 
= [ 200. ACCIDENT WAS UNDERLYING 206, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
& | OR CONTRIBUTING CICAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 Pape TIME OF INIURY Month, Doy, Yeor ZOd. INJURY OCCURRED | We. PLACE OF INJURY (Home, form, | 201 (City or town) (Goonty) (Grote) 
2 Hour a.m. Nie [al Not While foctory, street, office dldg., etc.) 
ot work L] ot work oO 
al] cenify thot (I) (this ae ) attended the deceased from oe OLS hat (hi( We) Mash 
saw the deceased alive on__—= = 19__, and that death occurred a SS i, from couses ond on the date stated obove. 
Do, SIGNATURE Tene i Dee 226. DATE SIGNED 
RoGeant W. Tre peru mo. pHYs, CE _oirecror CO pays. O1 
ec. PHYSICIAN'S 224. ADDRESS 
NAME (Type) Robert W. Trever » Easton, Maryland 
4 ae BURIAL, aol Bo. DATE THEREOF Dac. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (tote) 
Amped) Febd.2 iee7 ici J Ceme Denton, Careline Mi. 


24 FINGAT DREGIR 750. RECD BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
4 
(BLL GTA oe FEB I db fChavfe.. 
/ 


‘unerol 
and 2 
ftdr death. 


S 


T 


hen please remove corbon paperf. 


Temation, ar removal, ond in any event, within 72 Ko, 


ransit permit. TI 


The law requires thot the death certificote be executed within 24 hours after death. 


Poge 4 moy be retained by the hospitol or attending physician. 
TO FUNERAL DIRECTOR: After this certificate hos been signed by the ottending physicion and completely filled in 


director, poge 3 should be detoched for use os the buri 


should be fied with the Stote Dept. af Health prior to bur 


TO HOSPITAL OR ATTENDING PHYSICIAN 


x 
85 
= 
S 

2 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 


2. USUAL RESIDENCE (Where deceosed lived, if institution: We ABA 


1. PLACE OF gs 
0. COUNTY STATE OUNTY. ri f 
wl 0) MARYLAND Ve Tyland Garde lelbot 
b. CITY te My IN if pile: <arearare limits, ¢. LENGTH QF STAY IN Ib CITY OR TOWN (If outside corporota limits, write RURAL and give neorest town) 
write RURAL ond give EBB fe ry / Cerdeva, Maryland mi 
d. NAME OF HOSPITAL OR INSTITUTION (Sf not in hospital, give street adress) d. STREET ADDRESS e. IS RESIDENCI 
* Qn B ON_A FARM? 
£(tco Pp 4 S pum eox# 156 Aa ves L]_No 
3. NAME OF First {dL Middte 4. DATE Month Doy Year 
CEASED | y OF -¥ a 
(Type or print) / DEATH [ ] 4 9 
5, SEX 6. COLOR OR RACE FARRIED 3 9, AGE [hr yoor TEUuDEE LYEAR [IF UNDER 24 ARS. 
lost T De Min. 
Male Negro Wore] Tal ” st Di a lonths | Doys Hgurs in 
100. USUAL EOE ora kd of erste ti 5 OR BIRTHPLACE (County & Stote, or foreign country} 12. eee WHAT 
i king I Wat > 
duringmashe)wo ing lite, even if retired) weary Easter 4 Mar yland ey 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
John Guy Beverly Benson 
1S. WAS DECEASED EVER iM U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, meggcrknown) {If yes giv ee or dotes of service; Nene Menerial te sD ital , Eas ton 4 Md, 


INTERVAL BETWEEN 
ONSET AND DEATH 


18. CAUSE OF DEATH (Enter only one couse per line, ). (b} and {«).) 
PART |. DEATH WAS CAUSED BY: a, 
F IMMEDIATE CAUSE (0) 


DUE TO 
Conditions, if ony, which gove (b) 
rise ta immediate cause (0), DUE TO 
stoting the underlying couse 
a — ae ee @ 
> | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. ny Agony 
2 vs} no 
& | 200. ACCIDENT WAS UNDERLYING C] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | or Port Il of item 18.) 
@ | OR CONTRIBUTING C] CAUSE OF DEATH 
 { (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘2%e. PLACE OF INSURY (Home, form, 20f. {City or town) (County) (Stote) 
2 Hour o.m. While Not While foctory, street, office bldg., etc.) 
p.m. 9 at work C] otwork C] 
21. I certify that {I) ae attended the deceased fram______ ss, :*197 a | er 
saw the leceased alive 19__, and that death occurred at 4{ 76 M, fram causes and an the date stayed abave. 


To. SIGNADRE 7 OA 
2 lit Ltfl wo OM go oe OME OL Lo (6 
We, PHYSICIAN'S 7 ADDRESS = 
wantin) LUORT 1 ELERER KVEE M ANNE 
Ho. BURIAL CREMATION, | 28b. DATE THEREOF Wc. NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City or Town) (County) (Store) 
REBEYAS Goat) Jan 22,1967] Sandtown Comter Hillsbere, Maryland 


24. \L DIRECTOR DBR 2S0. REGB BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
Se PE pa e. |R PETTY ih lorry 
ALES At PIT pale i : 


= 


= 
— 


tN 


@ 


. MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


013235 CERTIFICATE OF DEATH 


|. PLACE OF ond 


and in any event, within 72 haurs after death. ia 


lease remave carben 


ificate be executed within 24 haurs after 


hysician and cam 


en 


ce) 


-transit permi 


vires that the dea 
d with the State Dept. af Health priar ta burial, crematian, or remava 


q 


Page 4 may be retained by the hospital ar attending physician. 


The law re 
TO FUNERAL DIRECTOR: After this certificate has been signed by the att 


je 3 shauld be detached far use as the burial 


i 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
should be file 


directar, pa 


85 


Sz 2, USUAL RESIDENCE (Where deceosed lived, it institution: Residence before odmission) 
5 o. COUNTY o. STATE b. COUNTY eo 
s— Ta lpo 7 MARYLAND INP. bor 
28 B. CHY OR TOWN (If outside Lo. Timits, ¢ LENGTH OF STAY IN 1b || c CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
= 9 write RURAL ond oe neores} town) S7 s 
3e : Di Chatl- La) 
2 NAME OF HOSPITAL 3 INSTITUTION (If notin ja give street address) © STREET ADDRESS 2 BREET 
38k » 
Bee 7 ‘egEr A OSLL Tf vs C10 
= 
a 
3 
a 


3 Bete ty Middle Lost 4. DATE Month 
, OF 
(Type or print) = RAS On DEATH / 
S. Nabe 6 as ae p 7 ae ED 7 NEVER MARRIED (Ds 8. DATE OF BIRTH 4, AGE rieort 
t 
Male woowo TF owas FH OG—-O/— AS | Ff ve. 
we USUAL pone ne of work done 10b. ie oe BUSINESS OR 11. BIRTHPLACE {County & Stote, or foreign country) ea we WHAT 
luring-ergft of working lite, even if rétiiad INDUSTR, a 
aN EX UPRETHR Sualehat, M Lang CSA 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NA\ 
SA ES Lacescrn | Maen BCuuMmMe 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. eae Address 
(Yes, no,,g¢ “en ire give wor or dotes of service} 25. z+ livHCR Bhd) LE wer ot HarCKhreLs 
18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond {c).) J, ae ; WY c INTERVAL My F 
PART |. DEATH WAS CAUSED BY: y p ONSKLAAND- DPATH 
IMMEDIATE CAUSE (oy A. fie Coc ALLEL SFY KS es z 0 


& 
4201 DUETO Ly v 
Conditions, if ony, which gove 24 | pene, te a Eg OP ret, O nS O-G . ss 


rise to immediote couse (0), 


fost. 0) Af ~ 

z= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) 19. a 

S aa So 

5 ves (] No 

= | 200, ACCIDENT WAS UNDERLYING (1 20d. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 

& | OR CONTRIBUTING CI CAUSE OF DEATH 

\ | (IFEITHER, NOTIFY MEDICAL EXAMINER) 

Sf 20. ues OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, 206. (City or town) (County) (State) 

g Hour o.m. While Not While foctory, street, office bldg., etc.) 
p.m. 19 araore El sot work Lal rs 

21. | certify that (I) (this haspital) attended, the deceased fram_2 2 o2,19__, to = 4 © _, 1%a,rAhat (I) (we) last 

Eideteased alive on <7 —~ = 19g _f and that death accurred at YFZ_M, tram causes and an the date stated abave, 


SM a 


Le PHYS. EA — ovrecror O pws. O = ”y 
YS 20d. ADDRESS 7 ‘ 
SIL, AE 


23p, BURIAL, CREMATION, 23b. DATE THEREOF 23c, NAME ine OF EMERY CEMETPRY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 


Gis TMpcWeELS, MD. 


fe ue fa 19 é7 peter 


» 
me 2 


on 


g physicien and completely filled in by the’ fu 


ee», 
TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death. 


pers. Pages | 


a 
and in any event, within 72 haurs after det tH. 


pe 


lease remove carban 


After this certificate has been signed by the attendin 


directar, poge 3 shauld be detached far use as the burial-transit permit. A 
shauld be filed with the State Dept. af Health priar to burial, crematian, ar 


3 
ae 
@ 
eS 
> 
B 
me 
ge 
es 
@=s 
o & 
=e fei 
za 
es 
ne 
eres 
2S 
er 
r=) 
=4 
VR AIS (4) 
20 M 1/66! 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


01326 CERTIFICATE OF DEATH 


1. PLACE OF DEATH 
0. COUNTY 


2. USUAL RESIDENCE {Where deceosed lived, if institution: Residence before odmission) 
0. STATE — 


». b. es 53 

9/ De MARYLAND ARV Aal 2 ALB OT 

b. CITY OR TOWN (If a corporote yD . LENGTH OF STAY IN Ib cy ee yon (If outside corporote limits, write RURAL ond give neorest bal 
3 it 


wile se ors give negrest wy, 
S ys Ala RIV I= 


SS ge Me TON, U1 not in a give street oddress) STREET ADDRESS oR RSE 
MEMORIAL - 15 CE} NOEL 
i re oF Tet Middle ~ «lost 7. DATE Month Doy Year 
Eiype oF print) 2 VCAILES DEATH / wybF 


9. AGE (In yeors 
lost birthdoy) 


3. SEX 6. Bete ORRACE | 7. ini er NEVER MARRIED [~]] 6. DATE OF BIRTH 
wioowen [] pivorcto [] Ji-— 92, 
100. USUAL ATR ee ee of bee. 10b. rN ot BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreigh country) 
during mi working life, even if retire INDUSTRY B. 
House k Of PE Dow -ferg PE Fa LARlean 
13. FATHERS WE 14, MOTHER'S MAIDEN NAME 
Crap. ges & eRe P7aRy Cone VV 
17. INFORMANT 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. Sp SECURITY NO. Address 
(Yes, ng, of'unknown) {{If yes give wor or dotes of service)} 


2 tA \PrniecCfpeangly Crmekie 
18. CAUSE OF DEATH (Enter only one couse per lige for y Liiteitiy gltjetiia INTERVAL Bt ain Ty 
PART |. DEATH WAS CAUSED BY: “ 
IMMEDIATE CAUSE (0) he AML, {AG CA ET A, LIA 
7 DUE TO — 
Conditions, if ony, which gove (b) Le 0AG4 LC” Gy TA i, WY 2 2 


12. CITIZEN OF WHAT 
COUNTRY ? 
a 


tise to immediote couse (0), [Wore 
og the underlying couse DUE TO 
lost. (9 hats 
2 Pra ire p apm DEATH BUT NOT RSPATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) 19. WAS AUTOPSY 
Ss ? 
3 COSLMA, CL AU LHULD SL 7 eo eo 
& | 200. ACCIDENT WAS UNDERLYING C) 205. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
& | OR CONTRIBUTING CJ CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 [20 TIME OF INIURY Month, Doy, Yeor 20d. INJURY OCCURRED e. PLACE OF INJURY (Home, form, ] 20f. (City or town) (County) (tote) 
£ Hour o.m. While Not While foctory, street, office bldg., etc.) 
L u ot work ot work 
Pe eee at (I) (thisehesprtatytttended the deceased fram_Z G2 WEG to Z= AB BZ, that (I) (ove) last 
fased alive, on_f = eg ] and that death accurred at A pM, tram causes and an the date stated abave. 
ATTENDING STAFF ees! 
VA We Lh YY) MD. _ PHYS. orc O pis O] Y- Z 
ay PHYSIETEN'S 22d. ADDRESS 
NAME Type) J 1/29/67 
R, tae Wr oth M.D Micheels,—Mat 
230. BURIAL, CREMATION, moe DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City or Town) (County) (tote) 
REMOVAL (Sp 
{yegly) as 06 A PRINE f/f HL “S72 AL gern 7 


R fl 250. RECD BY REGISTRAR 25b. REGISTRAR’S SIGNATURE 
LLL Cr Kk $$ Fhe, the | owe FEB2 1967 fOHondey 


SN 


peil in Item 18. Give Pages 1, 2, ond 3 to 


er's Office olong with form PM3. Page 


Item lo Film 505 2-9-67 anWARYLAND STATE DEPARTMENT OF HEALTH 


. Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 2120, . 
OR STATE tier MEDICAL EXAMINER'S CERTIFICATE OF DEATH D2. Wie sa ’ 
EALTH DEPT. [7 piace or veatw 2, USUAL RESIDENCE (Where deceosed lived, if insiitution: Residence befor odmission) 
TY —— —_ 
< es /A ¥ b Ol MARYLAND waEylara Taibet 
Ey b. CITY GR TOWN {If outside corporate limits, . LENGTH y STAY y lb c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
write RURAL ond give neorest town) Eastern Maryland a) 
> x01 
NAME DF HOSPITAL DR INSTITUTION (F na in hospital, give seet 2 d. STREET eS 803 Dever Read e: TS RESIDENCE 
277 ERSTO Hi WL fo h- 1 Easten, Ma. ves C] wo 1Y 
= 3. NAME OF First Middle AY Lost 4 DATE Month Doy Year 
(Type or print) lyk L4AL7 WM LS (SFWEZY| dian Z JH v67 
. SEX YI ra lg RACE | 7. MARRIED G=}-“NEVER MARRIED [7] ree OF BIRTH q e hes TENDER TYERR TE TROER TH 
y = 29- 1928 last birthdoy| fonths | Doys fours in. 
5 widowed (_] Divorced [_] yes 
TUL OCCUPATION Give kindof work done TOb. KIND OF BUSINES OR TI. BIRTHPLACE (Stote or foreign country) T2 CITIZEN OF WHAT 
during wns Ue, even rete) yhewey Easter, Maryland COUPER 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Charles Helmes Emily Mae Murray 
i‘ WAS DECEASED Bei U.S. ARMED Ey f ‘16. SOCIAL SECURITY NO. 17, INFORMANT “4 s > Address 
(Yes, noypaknown) [ yes give wor or dotes of service 18= 24— 5679 | Memerial Hespitel, Easter, Md. 


TO DEPUTY 2. EXAMINER: This certificate should be executed within 24 hours after death. @.., 


necessary, pleose execute the certificote, writing the word “pending” 


rector. Poge 4 should be forwarded to the Chief Medica 


3 
8 
2 

oa 
5 

= 


VR AISME (5) 
6M 1/66 


‘so 
s 
= 
= 
c=] 
a 
BS 
= 
a 
o 
I 
= 
= 
~ 
nl 
= 
i 
3 
S 
Ss 
3 
est 
= 
. 
S 
i-> 
3 
i= 
is 
a2! 
5 
oo 
° 
a 
° 
nm) 
8 
= 
2 
3 
= 
i 8 
“i 
2a 
bed 
5 0 
Sed 
S 
~a. 
Bc 
sa 
By 
Sa 
‘S& 
mS 
a 
om 
ie 
> 
25 
ex 
no 
= 


INTERVAL BETWEEN 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b}, ond (c).) ONSET AND DEATH 
INSET ANI ATI 


PART J. TH Wi yy: : 
We AS MEDIATE CAUSE (o) Focal autolysis of the pancreas 


Le wy, DUE TO 


fonditions, if ony, which gove b 50, ws 4 
tise to immediote couse (0), DUE 0.42% with a trace of 
stoting the underlying couse alcohol 
fost. (9) 
| cx | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CDNDITION GIVEN IN PART 4(o} 19. Was aunarey 
=} 
3 ves PX No 
& |] 2Do. EXTERNAL CAUSE WAS ‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 1B.) 
| PRIMARY C) or CONTRIBUTING C1 
rs CAUSE OF DEATH. 
S [0 TINE OF INJURY” Month, Doy, Yeor 20d. INJURY OCCURRED ‘De. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (tote) 
>} Hour o.m. While Not While foctory, street, office bldg., etc.) 
= p.m. 19 ot work CL] of work O 


. l certify thot | toak charge of the a" described obave, held on Autopsy [_], Inspection [,], Inquiry [_], _ ond in my apinion. 
ie resulted fram: _Naturo! Wii: , Accident (J, Suicide (1), Homicide Ly Undetermitfed monner 


2 


CHIEF MEDICAL EXAMINER (_]” 


Heolth or its designated agent, prior to buriol, cremation, or removol, and in any event within 72 


SOMGae Kivil) Mcp, ASSISTANT MEDICAL Examiner [7J 22. DATE SIGNED 

EXAMINER'S Wi preven MEDICAL EXAMINER FSI (-/7 -67 
a NAME (Type) ExT] Address (Street, city, town, or county) 

230. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY DR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 

BuUpye = [Jam 19,1967 Richaratg Cemete Easter, Ma, Talbet Ma 

es 24. BATERAL BC ‘ PODRESS rs 280. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
f} # 
abe P Loz paral Meare: ook os SAN 24 1967 fCLonrds ~ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requi 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


91328 CERTIFICATE OF DEATH ; 
1. PIACE OF DEATH 2, USUAL RESIDENCE aT 


Z) 


7 
s 0. ea wl bo ee o. STATE Maryland UN Caroline 
3 b. oy ie Ol lacioesseoronle wines . LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
& ony aw Rr. Federalsburg - Rural a 
a. NAME OF HOSPITAL GR INSTITUTION (If not in hospi, give street gddress) & STREET ADDRESS © RESIDENCE 
, / Che ¢ et os Near Friendship 1 (eal 
i 


bon popers. 
, ond in ony event, within 72 hours after deat! 


3 NAME OF First Ny Lost 4. Rare Month Doy Year 
. —_ J 
(Type or print) Ww ch b Ae DEATH t AS 9 @ f 
IF UNDER | YEAR | IF UNDER 24 ARS. 


cig 
5. SEX ‘OLOR OR RACE 7. MARRIED [—] NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE (is yeors 
iethd Month 

F'male Prcero U wiowen &] pivorceD [J] Feb. 13, 1890 % : ay ipa 
Too, USUAL OCCUPATION (i ekind of a done Tob. KIND OF BUSTESS OR TT BIRTHPLACE (County & Stote, or foreign country) 
luring most of working lite, even if retired} INDU! 

amos Oe EWOLK H Caroline Co., Maryland 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Zebbie Smith 


ond completely filled in by the funerol 


12, CITIZEN OF WHAT 
COUNTRY ? 


ise remove car 


thot the death certifiggte be executed within 24 hours after death. 


2 Mary Jane Ross 

= 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT Address 

Se (Yes, no, or unknown) [(If yes give wor or dotes of service) 

£& te} 220-0 ace Brewington, Philadelphia, Pa 

iphe! TB. CAUSE OF DEATH (Enter only ne cous per Tine for (o}, (b). ond {¢).) , : INTERVAL BETWEEN 
es 9g ‘aN WA WIMEDIATE CAUSE (0) Conodra0 ti nengeB pes Yi o arees 
eae 33 ¢ DUE TO 0 : ~ - 0 

3) Conditions, if ony, which gove ) enews a a fe) 2 OSB eb, > 


tise to immediate couse (0}, 


stoting the underlying couse DUE TO 

he @ 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN 1N PART 1{o) 19. fates Ti 
= vs) No 
| 200. ACCIDENT WAS UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
¢ | OR CONTRIBUTING C) CAUSE OF DEATH 
S| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20 TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED | 206. PLACE OF INIURY (Home, form, ] 20f. {City or town) (County (ote) 
s Hour o.m. While Not While foctory, street, office bldg., etc.) 

p.m. 19 ot work oO ot work (a 
21. 1 certify that (I) (this hospital) attended the deceased fram me) , to , 19__, that (I) (we) lost 


19 , and that death accurred a! M, fram. causes and an the date stated abave. 
ATTENDING MED. STAFF oe OAT OD 

mo. pus. (CO _bietcror CO pis, C)] Jan.25,1967 
22d. ADDRESS 

Easton, Maryland 


230, BURIAL CREMATION, 736, DATE THEREOF Ze. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (Stote) 
Rytov Gea Jan.28,1967 Tedevaikn site Federalsbure, Maryland 


saw the deceased alive on 


220. SIGNATURE 


Mc. PHYSICIAN'S 
NAME (Type) 


should be fled with the Stote Dept. af Health prior to buriol, cremotion, or remova 


“> 


Poge 4 moy be retained by the hospitol or attending ph 
director, poge 3 should be detoched for use os the buriol 


TO FUNERAL DIRECTOR: After this certificote hos been si 


. REC'D BY REGISTRAR 2Sb. REGISTRAR’ jap 
Whe FEB 1 tbe? Quecge, 


3s 
=> 


b 


The low requires thot the deoth certificote be executed within 24 hours after death. 


Poge 4 may be retoined by the hospitol or ottending physician. 


TO FUNERAL DIRECTOR: After this certificote hos been si 


TO HOSPITAL OR ATTENDING PHYSICIAN. 


MARYLAND STATE DEPARTMENT OF HEALTH 
] Divisian of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


a 91329 CERTIFICATE OF DEATH 
3 re 3S |, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 7 
Ba ee VA / bo 7 MARYLAND t Wee hind : ) * OWN C3 LEK 
cee Ll 
235 B. CITY OR TOWN (if outside corporate limits, C LENGTH OF STAY IN Tb |] « CITY OR TOWN (If outside catporate limits write RURAL ond give hearest tawn) 
= Se write RURAI YOY own) re] we rave 9) 
BY 3 AS TO. J : c ft 
e¢s @. NAME OF HOSPITAL OR INSTITUTION (IF not in hospital, give street oddress) &. STREET ADDRESS | oR SDE 
a tnd FE 
Boch yes (_] No {X] 
= ae l 
Ses 3. NAME OF First Middle Tost 4. DATE Month Doy Year 
ea DECEASED Zo OF 
2-2 f g Os 
Sse (Type or print) THE Wha WARD DEATH 8 »67 
Eo: . 7 6. COLOPOR RACE | 7. MARRIED [-] NEVER MARRIED [-]] B DATE OF BIRTH 7. Feta 
SNe lost birthdoy, 
See rhe WW; wioowe fA — ovorn O] OF = 23-G/ fs 
Eee TZ. CITIZEN OF WHAT 


INJRY 


100. USUAL OCCUPATION it ie kind of work done 10b. KIND OF BUSINESS OR 
during mesggoug ten retied) INDUSTRY 


HER'S MAIDEN WAME 


11. BIRTHPLACE Merry ent country) 
1 ( 
o 


fe 13. FAHRER'S NAME 
o — > 
B58 AxGt, MALWE Ee wwe GeAuck aml 
= 2 Is ASD STORE US ARMED FORCES? 16. SOCIAL SECURITY NO INFORMANT Address \ 
o—a— es, NO, lotes of service 
=5 (Yes, no, peng {lf yes give wor or dotes of service $ ds | \ G Cre Eco MO 
< , 
as 1B. CAUSE OF DEATH (Enter only one couse per line for (a), (b), ond {c).) : INTERVAL BETWEEN 
Y 
sabe PART |. DEATH WAS CAUSED BY: ‘ Cb G ONSET AND DEATH 
Ss __ IMMEDIATE CAUSE (0) on 
= x DUE TO 


Conditions, if ony, which gove (b) 
rise to immediote couse {o), 
stoting the underlying couse 
best, peta bd dad) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED'TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) 


19. WAS AUTOPSY 


za PERFORMED? 
pals yes (-] no (] 
© | 200, ACCIDENT WAS UNDERLYING C] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
Se | OR CONTRIBUTING LICAUSE OF DEATH = - 
S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 [2c TIME OF INJURY Month, Doy, Year 20d, INJURY OCCURRED Oe. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) Grote) 
= Hour 9.m. While Not While foctory, street, office bldg., etc.) 
p.m. 19 ot work tiwori ll) 
21. | certify that (I) (this haspital) attended the deceased fram Ale) , ta , 19__., that (I) (we) last 
saw the deceased alive anf f+, ] , and that death accurred ot M, fram causes ond on the date stated abave. 


ATTENDING MED. STAFF 22b, DATE SIGNED 
MD. PHYS. Cette Ooms OS 244 7 
7d. RODRESS 


/ 


€ 
i BURIAL, ENSTGN 23b. DATE BO ‘23. NAMEQE CEMETERY OR Ga ‘2Bd., LOCATION {City or Town) {Goynty) nnd 
yore _|2 cob 467 rn) Cpa save tend Srbse M9 
ui OR . © a 75g,,RECD RY REGISTRAR | 25b,. REGISTRAR'S SIGNATURE 
rt g 
& mh date B 1967 frerkss FEELS 


director, poge 3 should be detached for use os the buri 
should be filed with the State Dept. of Health prior to buri 


85 
=> 
a 
= 


¥ 


Poge 4 moy be retained by the hospitol or attending physicion. 
TO FUNERAL DIRECTOR: After this certificote hos been signed by the attendin 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The law requires that the deoth certificote be executed within 24 hours ofter death 


Pages t ond,2” 


completely filled in by the funeral 


ove corban papers. 


|, ondin any event, 


phys 
fhen p 
, cremation, or removol, 


tronsit permit. 


pt. of Health prior to buria 


e 3 should be detached for use as the burial 


should be fied with the State De 


2 
. Se 


within 72 hours ofterdeat! 


i, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION _OF VITAL RECORDS, 301 W. PRESTON SII EET, BALTIMORE, MARYLAND 21201 
Film is} a oe 


tem 9 G4 mh 


01330 : CERTIFICATE OF BEATH 


|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) / 
0. COUNTY TALBOT o. STATE MARYLAND b. COUNTY 
MARYLAND, 


4 = FSP Ee 
b. CITY OR TOWN {If outside corporote limits, c. LENGTH OF STAY IN Ib (2 CRORE a utside corpgrate limits, write RURAL ond give nearest town) 
write Ri seasiiscreai tau) VARYLAND 

“EASTON 5 months : 


“f 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d. STREET ADDRESS a ON oR 
BOXx# 179 ves [] no | 
7 Lost 4, DATE Month Doy Year 
DECEASED PH OF 
(Type or print) JOSE JOHNS DEATH January il, 1967 19 


6. COLOR OR RACE 
Negre 


8. DATE OF BIRTH 
y 2,1684 


9. AGE (In years 
lost (retdoy 
yts. 


T-MARRIED [_] NEVER MARRIED [_] 
WIDOWED piIvoRCED [_] 


100, SE BERTON Give a oh done 10b. pee OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. Ts WHAT 
i king lite, even if retire 
Spang ib go"ng red Kingsten,Maryland 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Unknewn Unknewn 


ti WAS DECEASED at U.S. ARMED Font A | 16, SOCIAL SECURITY NO. 17. INFORMANT Address 
, of unknawn) ive war ar dates of sergjs 
Ne He PIB~07=8916 Memerial Hespital, Eastex,Maryland 
18. CAUSE OF DEATH (Enter only one couse per line foi INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ‘ACOEE Wo GyRDTAL INFARCTION (6 Hears) Ano vest 


IMMEDIATE CAUSE (0) 


be 
CE DUE TO 
Condfianstit Oey vaache nei " GENERALIZED ARTERIOSCLEROSIS 
tise to immediote couse (0), DUE To 
stoting the underlying couse GDRONARY AR’ 
me EIU CO BSE a TERI OSCLEROSIS YEARS 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) ngwaraloe 
z Se ee 2 
5 yes ["] NO 
= | 200. ACCIDENT WAS UNDERLYING C) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
e¢ | OR CONTRIBUTING C1 CAUSE OF DEATH 
S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S | 20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, ] 20f. (City or town) (County) (Stote) 
= Hour “o.m. While Not While factory, street, office bldg., etc.) 
pm. 19 otwork LL ot work 1 
21. I certify thoy )(this hospital) attended the deceased from y aly, to, » _, 199°, thot (1) (we) lost 
sow the deceosed alive onJ@m 11, 19_67 , ond thot deoth occurred 8/58 Py from causes ond on the date stoted obove. 


20. SIGNATURE 6 5 He “&.. ae 22. DATE SIGNED 
- MD. PHYS. orector C) pws. Cl} Jam 11,1967 


‘2c. PHYSICIAN'S. 


22d. “ADDRESS 
es) 9) NAME (Type) RLCHARD Fy | 221 Gleaweed Ave, Easten,Marylakd 
= 23g, BURIAL, EMTION, 2b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY ‘23d. LOCATION (City or Town) (County) (Stote) 
s nf dea ot jax 16,1967 Chapel Cometer Chapel, Ma 
1 24, FUNERAL DIRECTOR ADDRESS 250, REC! EGISTRAR . REG) 'S SIGNATURE 
ae Dashiell Fureral Heme,Easten,Maryland DATE SAITO 1 f Peeitty | 7 i" 


—e" bei = 
1 MARYLAND STATE DEPARTMENT OF HEALTH 


gave rise to Immediate 
cause (a), stating the DUE TD 
underlying cause last. ©). 


ogee DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
2 ts ¢ CERTIFICATE OF DEATH 04 
x 3 53 1. Ait 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before ae 
= b . ST b. CO! 
| Se TALBOT warnano || °° EARYLAND URROLINE 
= oF as b. CITY DR TDWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY DR TOWN (if outside corporate limits, write RURAL end give nearest town) 
Bee write RURD + ive nearest town) — 
Secs RS ROY 152 
& send 3 oy d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 8. he 8 
t Lan 7 
Be SEs U HOUSE IN THE PIN«S EASTON ROUTE #3 Box 95 ves] nok} 
=. aS . NAME OF 
fe 2 3 = 3. HepEASeD First magia Last 4 2M Month Day Year 
ee (ype or print) Henry Kern OEATH 2 20 1967 
3 5 2 = 5. SEX 6. COLOR OR RACE 17. MaRRIED [] NEVER MARRIEO[]| & OATE OF BIRTH 9. AGE oipecs TF UNDER 1 YEAR |IF UNDER 24 HRS. 
3 Months | Oays | Hours | Min, 
8 Bee Male White WIDOWEDX ] pwvorceo[} | 7/17/1893. yrs. | : 
2 Sere 10a. USUAL OCCUPATION (Give kind of workdone| 10b. ce fol BUSINESS OR Il ”) RTHPLACE gee Stata, ecfoesin spans) 2b Tra Or HAL 
3 2a during most of wi a ca life, even If retired) wh. 
ae oe 
aS 13. FATHER’S a " 14. rAd. MAIpEN mate 
= ep 
= Bee Newrod P. KER | RLsZzegetH ALDER FER 
ts Ap, WAS DECEASED EVERINU'S. ARMEO FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT iddress A, M 
eo , NG, (own, ‘yes Dive war or 'S Of service; 
Ee es JaneT HeTsod, Sed Tod, MO 
= S 18. CAUSE OF OEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL TEL} 
Be PART |. DEATH WAS CAUSED BY: “Se g2 aD tts 
BS : A UMMEDIATE CAUSE (a) _C-Levome Conny ti Ait aKO 
oil IHL QUE TD 
2 Cenditions, If any, which ) 
2 
3 
a 
=. 
3 
x= 


_)\ & | PARTI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONOITION GIVEN IN PART (a) |19. Ws AUTOPSY 
= os ? 
é ves [] no BQ 
= | 20a, ACCIDENT WAS UNDERLYING 20b. OESCRIBE HOW INJURY OCCURREO. (Enter nature of injury In Part | or Part 11 of item 18.) 

& | DR CDNTRIBUTING (] CAUSE DF D 
© | (IF EITHER, NDTIFY MEDICAL EXAMINER) 
% | 20c. TIME OF INJURY Month, Oay, Year ) 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm,] 20f. (City or town) (County) (State) 
= tory, street, office bid 
3 While Not While 
= rf, at work at work 
(Nem) certify that (I) bad obee pte baa the erg from. , 1963, tp , 1967, that (1) (we) last 


saw the deceased alive on__=* 4 _*<— , and that dedth occurred at, from the catf$es and on the date stated above. 


2a, SIGNATURE ie: DATE SIGNED 
ATTENDING 4, MED. STAFF he c 
2a 0. PHYS. oirector CL] pays. LJ] 7~2/-G7 
22c. PHYSICIAN'S 22d. ADDRESS 
| | NAME (Type) 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certi 


23a. 


Page 4 may be retained by the hospital or attending physician, 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending 


director, page 3 should be detached for use as the bu' 


should be filed with the State Dept. of 


URIAL, CREMATIDN,| 29b. DATE Gag 2c. N o DF er RY DR ee 234. Ce Hy Oe or county) State) 
MDVAL (Specify) Se \ab Ma un Ro M4! 


AL DIRECTOR 2 | 25a. REC'D BY REGISTRAR | 25b. ReaRaRS Ss eet 
Ve, ol JAN 2.5. 1967 _fCHorbes Nesctpe 


VR AES (4) 
20M 1/65 


: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


— LN 01332 CERTIFICATE OF DEATH 
£ — 
s ae 4) 1, PLACE OF DEATH 2. USUAL RESIDENCE {Where deceosed lived, jf institution: Residence before odmission| 
= wehs 0. COUNTY <= x a. STATE D b. COUNTY C 

2 . i q 7 > 
~. 2s /a@ MARYLAND [4 ete Law ANCOL ENE 
a. ee Lag 
2 ag 3s b. CTY ero (If outside corporote ae c. LENGTH OF STAY IN BS CITY OR TOWN (If futside corporote limits, write RURAL ond give neorest town) 

= ray write ong give nearest town. / 
§ 2=5 ma cfoh B72 bu i eaA_OEWNTs A 
= (See d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS 1S RESIDENC 
= 2388 40 8 ‘ ON A FARM? 
& Bee Nh laf ves [] no DX 
£ 3 SS a RANE Cr Fi Middle Lgst 4, DATE Month Doy Year 
= pes ‘ : OF (es 
z 3 ea (Type of print) Ee 2. Li Alone. pea ds 7. 6 W 
£ oe 5. SEX 6. COLOR OR RACE 7, MARRIED NEVER MARRIED 8. DATE OF BIRTH ES io yeors IF UNDER 1 YEAR _| IF UNDER 24 HRS. 
5 Fes oO ‘a j stn Months Min. 
RES wiowed f¥] pworcd (|) VEC [6 if Re 
2 ge 3 ie USUAL fern ie pi work done 10b. Ne ee BUSINESS OR . air soe or mes country) 12. ane oF WHAT 

os luring most of working life, e¥én if retired) INDUSTRY 
5 ERE tars s. aa LAND TA. 
& oe 13. ek 'S NAME 4, ie MAIDEN NAME 
Ce: 5 | Feepetsce  Hovadto CALUSE ANDREW 
= as ra 2 IS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 7, INFORMANT 
3 = 5 (Yes, no, ongiege) (IF yes give wor or dotes of service «Ss , g ur ke J u N LA e: i) ENTON, M 5) ; 
see 

£ a2 18. CAUSE OF DEATH (Enter only one couse per line for {0}, (b), ond {c)) " INTERVAL BETWEEN 
a $2 PART |. DEATH WAS CAUSED BY: R . 2/ 
3 es 47 1) IMMEDIATE CAUSE (0} Clea 0 Cothne pay 
a = DUE TO 
s ae a 
3 Conditions, if ony, which gove (b) 


tise to immediote couse {0}, 
stoting the underlying couse 
lost. 


PART Il. OTHER SIGNIFICANT apace aT 10 pana BUT NOT ae) TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
vs] no (S& 


200. ACCIDENT WAS UNDERLYING C7 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


‘20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘2e. PLACE OF INJURY {Home, form, ‘20f. (City or town) {County} (Stote) 
Hour o.m. While Not While foctory, street, office bldg., etc.) 
p.m. 19 at work oO ot work oO 


21. U certify that {I) (this haspital) attended the deceased fram__<<¢ 967, ta fama , 197, that (I) (we) last 
saw the deceased alive an_2/ A€e. 19 G , and that deefh accurred at 3279 _M, fram*causes and an the date stated abave. 

22. DATE SIGNED 
AG 


STAFF 
bo decor OO pe O] 7 
PHYSICIAN'S = 


MO. 
22d. ADDRESS. 
MM(he) 7740/2 s7ON MAR Reson Cites Sika 
p. Hats Lipeyt) hy Ni i 23c. NAME OF CEMETERY OR CREMATORY Bd. Ce of or Town) Koay) (Stote) 


Co &4 Co) Cacortee Mp, 


ve stag - ee (ole one PoykecTor ey, z ; mre © nN ee ya fe , be Yee 


DUE 10 


MEDICAL CERTIFICATION 


After this certificate has been signed by the attending 


directar, pane 3 shauld be detached far use as the bur 


Page 4 may be retained by the haspital or attending physician. 


FUNERAL DIRECTOR 
shauld be filed with the State Dept. af Health prior ta buri 


= 


1 


FOR STATE~ 
ae DEPT: 


2 
a 
2, 
o 
3 


Page 5 may be retained for your fice 
le pages 1 and 2 with the State Department of 


ges 1, 2, and 3 to the funeral 
iny event within 72 hours after death. 


4 should be forwarded to the Chief Medical Examiner's Office along with’ fotm PM3. 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial: 


iJ 
& 
= 
ofre4 
oto £5 
—“te*6 Y, 
ae ad 
9 
eo 
fe 
aid 
= 
° 
Ss 
8 
; 
5 


designated agent, prior to burial, 


please execute the certificate, writing the word “pending” in pencil 


5 
g 
H 
& 
7 
> 
> 
a 
= 
3 
7 
5 
£ 
a 
® 
5 
°o 
3 
~~ 
nN 
a 
= 
3 
uv 
> 
3 
oo 
x 
oO 
3 
ee 
3 
° 
3 
E 
2 
3 
s 
: 
z 
= 
ii 
a 
z 
ad 
bt 
J 
< 
@ 
i=) 
Oe 
Ww 
a 
fe) 
H 


8 
et 
3 
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MARYLAND STATE DEPARTMENT OF HEALTH y 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


_ 01333 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 94 330 
ij PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If institution: Rasidance before edmission) 
Colcol xi Tal ot: Ree, o. STATE h b. COUNTY Talbo. 2 


b, CITY OR TOWN {if outside corporate limits, . LENGTH OF STAY IN Ib ¢. CITY OR TOWN {if outside torporete limits, write RURAL and give nearest town) 
wri yay neerest town) 2 / 
Cason. 2 KT :/ 
d. NAME OF HOSPITAL OR INSTITUTION (if nol in hospital, give sireel eddress) ‘d. STREET ADDRESS «. IS Waites 
. ON A FAI 
entreville Road ves L] NO] 


3. NAME OF Middle Test 4. DATE ~~ Month ~ Dey Year 


re ae [Sam fon 1 9 67 


3. SEX 6. COLOR OR RACE) 7, waRRIED [ge] NEVER MARRIED [-] | 8 DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
mal ° fast birthday) | Months Hours | Min. 
e€ white | woowe 1 ___ pworceo [] /27/, 7921 "yr, 


1s. USUAL OCCUPATION (Give kind of work 


done Ayring most of wogting evgn if retirad) 
ea’, Upendton 


10b. KIND OF BUSINESS OR INDUSTRY 
13. FATHER’S NAME 


Filling Station 
Elen Py Manvel 


i WAS Cees Hae IN U.S. ARMED FORCES? 
fos, no, of unkown] yergryew: ‘datesof service) | 
yes WTF 


Vi. BIRTHPLACE (State or foreign sountry) 


A 


14. MOTHER'S MAIDEN NAME 


Inma Waren 


16. SOCIAL SECURITY NO./ 17. Blade aes eta ba Address 


21803-0755 Manse E, Wamen Nanvel, faaton, itl. 


USE OF DEA’ TEnter only one couse per lina for (a), {b), end i J OMe a BETWEEN. 
ISET AND DEATH 
PART |. DEATH WAS CAUSED 8Y; a: Mute ee 
IMMEDIATE CAUSE (e). 4 Cuclet rer Wve 


12. CITIZEN OF WHAT COUNTRY? 


USA 


% 2 DUE TO 
Conditions, if eny, which (b) ; ‘ x 
gove rise to immediate couse 
{e), stallng the underlying DUE TO 
cause lest, re) 
Zz PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART f(a) 19, WAS AUTOPSY 
— Sa ORMED 
t= 
3 yes [] No FJ 
120s, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enfor nature of injury In Port I or Port Il of item 18.) = : 
| PRIMARY [] or CONTRIBUTING [] 
© | CAUSE OF DEATH. 
s 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, j 20. (City or town) (County) (Stote) 
a Hour om, Whila Not Whila fectory, street, office bldg., ete.) | 
= p.m. Ty jot work et work ! 
21. I certify that | took charge of the remains described above, held an Autopsy ‘i Inspection Xx Inquiry [et and in my opinion 
death resulted from: Natural causes Accident im} Suicide Oo. Homicide oO Undetermined manner Oo 


pinateks DIPUTY MEDICAL EXAMINER [FS / ~3 G7 


NAME (Type) Addrass (Streat, city, town, of county) 


‘CHIEF MEDICAL EXAMINER oO 
ACTUAL q oes STAN’ EDICAL EXAMINER DATE SIGNED 
SIGNATURE g are Whied, Soran Oo 
We LT 


22e. BURIAL, sep | 22b, DATE THEREOF | 22¢. NAME OF CEMETERY OR CREMATORY ee LOCATION (City, town, or county) {(Stete) 
REMOVAL, (Spagity) 
Burial 1966 i Caston, I h 


24a. YAN 5 19 aa  llioba, SIGNATURE 


DATE JA N 5 1967 a pots Jeet 


23. FUNERAL DIRECTOR a DDRESS 


ARURICE Ex NEWNAN & SQV, Easton, kl 


= 
a3 
wm 


taal 
= 


TO DEPUTY 2... EXAMINER: This certificate should be executed within 24 hours after death. If any ® necessary, 


es 1, 2, and 3 to the funer: 


irector, Page- 


ive 


please execute the certificate, writing the word “pending' 


1S 


- 


ge 5 may be retained for your files. 


io 


4 should be forwarded to the Chief Medical Examiner’s Office along with form Pi 


— 


an 
= 
= 
| 
Pm 


and 2 with the State Department of. 


it within 72 hours after death. 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. Fil 


Pads 


in at 


its designated agent, prior to burial, cremation, or removal, and 


Health or, 


= 
= 
i—] 
8 
Cal 


(4 


{ 


1| Marshall Nursing Home 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


01334 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 01331 


a PLACE OF DEATH 2. USUAL RESIDENCE (Whara dacaased livad, If Institution: Residenca batore adinission) 
a. COUNT 


eh a, STATE b, COUNTY 
/ od. 2 = MARYLAND || lanyland 2 Talbot 
b. CITY OR TOWN [if outside corporeia limits, «. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest lown) 
writa RURAL and giva naaras! town) = 2 y 
Aap © yl Breese - ‘es ! nappe a 
d, NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street address) d. STREET ADDRESS . 1S RESIDENCE 
ON A FARM? 


3. NAME OF First Middle Last 4, DATE 


DECEASED OF " pry or. 
(Type or print) Gohn Henry NNeal | BERTH 1/4 1K 


3. SEX 6. COLOR OR RACE] 7, annie [_] NEVER MARRIED DD| & DATE oF oietH ]9. AGE (In years /IF UNDER YEAR| IF UNDER 24 HRS. 
. ast birthday) | Months| Days | Hours | Min. 
male white wipowen [_] pivorceD [_] 17, 1875 yrs. 


Wa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Steta or foraign eountry) 12. CITIZEN OF WHAT COUNTRY? 
“CER, most of working lifa, even If retirad) 


USA 


13. PATHER’S NAME 


Willian H, NcNeal 


“14, MOTHER'S MAIDEN NAME 


Louise Walken 


fee WAS DECEASED ve IN O'S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT - Adds = 
as, no, of unkown) | (Ifyesgivewarordatasofservica) a = s : 
ne 220=14=7152 John By ALévaten, Trappe, tid, 
— 4 = EF = chek > EF) a) A 
18. CAUSE OF DEATH [Enter only one eause par lina for (a), (b), and (ec) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 1 pe oot lactle 
IMMEDIATE CAUSE (2) ee = == —s 2 
TYG 4 
7 YA DUE TO. 
Conditions, if eny, which tb) a E 
gave rise to Immediate couse 
(a), stating the undarlying ( PUETO 
cause lest. to) 
an =. ie = 
z PART Ul, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19. WAS AUTOPSY 
— FORMED? 
i= 
s J ai is u ‘ —— 2 | ves [] No 
F | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Pert I or Pert Il of item 18.) 
& | PRIMARY [] or CONTRIBUTING [] 
G| Cause OF DEATH. 
3 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20. PLACE OF ey Rema) i 204. (Clty or town) (County), (State) 
A Hour a.m. While __Not While iaclorye streelacttice Bis gas #1e) 
g oe 9 at work [_] et work [_] | 


21, ¥ certify that | took charge of the remains described above, held an Aufopsy (cay Inspection Inquiry Lek and in my opinion 


Natural causes xt Accident Oo. Suicide im Homicide Oo Undetermined manner fa] 
ACTUAL 


CHIEF MEDICAL EXAMINER [_] 
ASSISTANT MEDICAL EXAMINER [—] DATE SIGNED 
SIGNATURE ido Bs - 


EXAMINER'S WE> Te gon MEDICAL EXAMINER * (S77 


death resulted from: 


“|226. BURIAL, CREMATION, 


Ae = Bah ig __* _ Address (Streat, city, town, or county) -_. ts é 
‘22b. DATE THEREOF = | 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) ‘(Stete) 


“‘Buntal ” Spaing Hill Easton, kdl; 


23. FUNERAL DIRECTOR : ADDRESS ‘24a. REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 


MAURICE E. NEWNAM & SQV, Easton, Med: oate JAN_9 fh tobe lc 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 307 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


n CERTIFICATE OF DEATH 01332 
ae 0 
3 BEES 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
eS 0. COUNTY ie / F! he 0.STATE 4p b. COUNTY ey 
3 2-5 be MARYLAND Maryland Caroline 
43 Sy os b. CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN 1b « CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
Ke = 8n write RURAL and give nearest town) dj 
g Bes ee) /o Rural Henderson 
+. 2eF- d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitol, give street oddress) STREET ADDRESS 
= 2par7 He ee 
ts cey Eftovs 
= zs 5 3 Nana First Middle DA 
afte {lype or print) ] mos. yee |_peara 
a ee $ 5. SEX 6. COLOR OR RACE 7. MARRIED NEVER MARRIED []| 8 DATE OF 9 AGE cir 
g z 2 = Male White wipowep ([] pvorcd []] Feb. 19,188 D7 ys. 
he ae To. USUAL OCCUPATION {Give kind of work done TOb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
ty Y 
oo eS during mega working je, even if retired) NDUSTRY, COUNTRY? 
2 88s armer arning Maryland Ee. 
g fee 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
= = 7, . 
65 3 ? Morgan Annie  Schvitz 
= TS. WASDECEASED EVER INU.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
s eine uaa) (If yes give wor or dotes of service] 7 > 
ogee Q) 230-34—-7509A Elsie Morean Hendersan Ma. 
care eS 18. CAUSE OF DEATH (Enter only one couse per ling tar (0), (b),,gnd (c).) —-, INTERVAL BETWEEN 
=a.= 2 PART |. DEATH WAS CAUSED BY: ‘ : eho ONSETAND DEATH 
Be >S6 ULA IMMEDIATE CAUSE (0) ef AA ie 2, y Lc, (oa 
Poe 4 DUE TO ‘ Z 
£g2s5 Conditions, if ony, which gove tb) Crlerco Crleannr flecevf Qin. 7 d 
Pa 222 tise to immediote couse (0), DUE To. ‘ 
fa>cos stoting the underlying couse 
BS S25 lost. © 
22525 o |. aa 
25 2s2 7|8 Sy eS 
Beets 5 is? Ah > < Vv /2 A ves[_] No ~~ 
Zs 25x = | 200, ACCIDENT WAS UNDERLYING L] 205. DESCRIBE HOW INJURY OCCURRED. (Erfér noture of injury in Port | or Port Il of item 18.) 
Se = 
Seto & | OR CONTRIBUTING C1 CAUSE OF DEATH 
aSSse5 © | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
=S-sa = 
Zz“ 4.50 SJ 2c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED Me. PLACE OF INJURY (Home, form, | 20f (City or town) (County) (Stote) 
es be sr 2 Hour o.m. ile Not While foctory, street, office bidg., etc.) 
Tae | ot work ot worl 
2>2e08 - - ~ 
25 en 21. | certify that (I) (this — tind the decegsed fram_£. ¢°7 _, 19 Zito, 19, that (I) (we) lost 
Be gs saw the deceased alive an. - |S 19 E2, and that death accurred at oe M, fram causes and an the date stated abave. 
eeece A y b. DATE SIGNED 
aios= No. iad zy 2b. 
2 LOY ATTENDING cD STAFE 
woes MA Spe 4, (FAL 2 «MD. PHYS. bie OM DO 1/27/67 
S#a gs fi bAYSICIANS 22d. ADDRESS 
Stages NAME (Type) a 
re / John N. Robinson M.D ston, Maryland L2ev& 
Se, Sze 30. BURIAL, CREMATION, 23b,_ DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
Sense 4 REMOVAL Spacty} 1-29-67 Greensboro Greensboro, Maryland 
a te) 24, FUNERAL DIRECTOR 250. RECD BY REGISTRAR 25. REGISTRARS SIGNATURE ' 
VR AIS {4) { 4 te 
20 1/86 } 4 oe JAN 3 1 196/ A 


i 
e \ 
death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificatébe executed within 24 haurs after 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending 


|-transit permit. Then please remave car! 


85 


MARYLAND STATE DEPARTMENT OF HEALTH ——— 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


(i 01336 CERTIFICATE OF DEATH 01333 
Ey o 1. PLACE OF BE ia 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 
os a. COUNTY ; 7 0. Y 
ee (vel bo MARYLAND Wir ylana Tal Bet 
23s BCH OR TOWN (I autide-coxporate ims, ¢. LENGTH GF ay 1b © CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest i) 
> é g write RURAL ond give town’ } / y- Ea sten, Maryland ZB 4 4, 
= ge W NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give ftreet address) @ STREET ADDRESS © RODEN 
Bee /2 Cong Ry Ww Ktos Bex# 151,Eastem, Md. ves [J NO 
Eos tS 
c= 3. NAME OF / First /7 Middle / Lost 4. DATE Month Doy —_‘Yeer 
aon ECEASED } OF , 
os ‘Type or print) Q@UNe& / le a th DEATH / 
= 5 SEX J] SACOLORTOR RACE] J. MARRIED NEVER MARRIED [_]] 8. DATE OF BIRTH 9. AGE ae. 
* st Birthday 
2 Male ~ Necre WIDOWED oO ovorclo (]] Oct .11,1912 5o° os 
10s, USUAL OCCUPATION {Give Kind of ark done TOb. KIND oF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) 12 TZN o WHAT 
iuri t af warking life, even if retire INDUSTRY OUNTR' 
Laberer ” ) Neks Basten, Maryland iS 
S 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
= Jehu Murray Heurietta Chase 


e 3 shauld be detached far use as the buri 
led with the State Dept. af Health priar to burial, crematian, ar remaval, and in any event, 


efi 


directar, 
should be 


tte spuarenkown) ese SIGUE ice) 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
ja, oF unknown, 1S qrve War OF- jes af service, 
“Ves 451945 9% ne SP; asta W a jew) sams a. = as, abeve 


18. CAUSE OF DEATH (Enter 12 aw cause iy, INTERVAL jue va 
PART |. DEATH WAS CAUSED BY: A i 
4 IMMEDIATE CAUSE (0] CHALE, YCGLM 
f X 


aie { DUE TO 

Conditions, if any, which gave (b} 

fise to immediate cause (a}, DUE To 

stating the underlying couse 

Ss = @ 
cz | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. Ee 
° = +9 
= yes [_] NO 
= | 200. ACCIDENT WAS UNDERLYING CJ 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) 
£= | OR CONTRIBUTING C) CAUSE OF DEATH 
| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
SP mx. reel OF INJURY Month, Day, Year 20d. INJURY OCCURRED ‘2e. PLACE OF INSURY (Home, form, | 20f. (City or town) (County) {State} 
= Hour a.m. While ee While factory, street, offieg bidg., etc.) 

p. 19 atwork LJ ot work O poe 


=A. 
Uy Lift, 26, that (I) (ove) last 
14M, frgfn causes and an the date stated abave. 


ZA 
To. I Tb. DATE SIGNED 
ATTENDING 5 STAFF SH 
LN MD. PHYS. tor Oa O44 Fw 


TicS PHYSICIAN'S. 22d. ADDRESS 
NAME (Type) Ry jie Wroth M.D. | St. Michaels, Maryland 1/8/67 
Ba. He eg 23b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town} (County) (State) 
10V; i 
Bioue™ =—s|Tam. 14,1967 |Sandtem Comstery Basten, Md, Talvet 
we ‘24. FUNERAL DIRECTOR ADDRESS, 2Sa. RECD BY REGISTRAR ‘2Sb. REGISTRAR’S SIGNATURE 


ad ; Fo. & DATE JAN 16 do 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


VR AIS (4) 


20M 


ing physician and completely filled in by the-funeral 


After this certificate has been signed by the att 


director, page 3 should be detached for use as the bur: 
should be filed with the State Dept. of Health prior to bur 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: 


ee +t We $208 tt 


lease remove carbon papers. Pages’ land 2 
wal, and in any event, within 72 hours after:death. 


n pi 


165 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


01337 CERTIFICATE OF DEATH 01334 
) 1, PLACE Ee 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
Talboz. sae asTATE Mo py yan D.COUNTY 7a [hog 


b. CITY OR TOWN (if outside aoe orate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 


writ Lee Eye reaps oe) { } 30 months Oxfond ae ae 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) |) d, STREET ADDRESS 8. ie RESIDENCE 


. * . IN A FARM? 
Rio Vista Nursing Home ves) nok] 
3. NAME OF First Middle Last 4. DATE Month 62. 
DECEASED 
Cre Or print) Ida Neunam | DEATH Wh q/ 1968 
Bs 6. COLOR OR RACE 7. MARRIED [~) NEVER MARRIED 8. OATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR IF UNDER 24 HRS, 
Te Oo O vA J t birt om Months | Days | Hours | Min. 
emale white WIDOWEDX ] DIVORCED ["] 5 5 7 9 


10a. USUAL OCCUPATION (Give kind of work done 


10b. KIND OF BUSINESS OR Ti, BIRTHPLACE (Ci & State, or fore 
during mpst of working life, even If retired) INDUSTI cu ol cant 
Oud ewo. 


DUSTRY 
Talbot Masryhand 
13, FATHER’S NAME : 14. MOTHER'S. ig NAI 


Peten S. Stevenson Sanah €. Buckley 


12. CITIZEN OF WHAT 
INTRY? 


15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITY NO. INFORMANT Address 
(Yes, no, or unkown) gees war or dates of service) 
ne a 123158. ea, Nancy Newton, Swothmene, Pas 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (c).} INTERVAL BETWEEN 


mms 4. DEATH WAS CAUSED BY: }. fe = SFT AND DEATH 
IMMEDIATE CAUSE (a) Lhd | ae. ae ee ” 
oeber bic 


f f DUE TO 
Conditions, If any, which (b) 
gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last. (c) 


PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TQ) THE TERMINAL DISEASE CONDIT soy ay te 
Loree Lewces eb Sa tome cnn Mabe Lise hag Athen 


20a, ACCIDENT WAS UNDERLYING 20b, DESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Pert | or Part Il of Item 18.) 
OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 


19. WAS AUTOPSY 
PERFORMED? 


yes [] no [Sr 


20d. INJUNY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 
Hour a.m. While Not While factory, street, office bidg., etc.) 
p.m. 19 at work at work imi 


21. | certlfy that (I) (this hospital) ey ge the deceased from , 19% that (I) (we) last 
os the deceased alive on__2O44e 196 and M, fromthe causes and on the date stated above. 


SIGN . 22b. DATE SIGNED 
Heios fou Yl sits pm ao SE Wee CRE | 24fee 07 
22¢. PHYSICIAN'S: 22d. ADI S 
TRU TD dtd —__ | ut 
23d. LOCATION {City, fown or county) 


23a. BURIAL, CREMAJION,| 2. 746 a 23 CEMETERY OR CREMATORY 
REI ty) 1/1 
25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


24. FUNERAL DIRECTOR (DDRESS. 


20%. (City or town) (County) (State) 


MEOICAL CERTIFICATION 


(State) 


"MORIE E. pe aston, Md: ome JAN 19 [Olimar 
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After this certificate hos been si 


director, page 3 should be detached for use as the bi 


Page 4 moy be retoined by the hospital or ottending physicion. 
led with the Stote Dept. of Health prior to bur 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


01338 CERTIFICATE OF DEATH 


1. PLACE OF DEAT! fs 2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
a, COUNTY 
al be MARYLAND 


0, STATE b. COUNTY a8 
\ARYK AMA 
b. CITY OR ie Pe outside corporate limits, . LENGTH ne he IN Ib 
ne, 


. CITY OR FOWN Fined) outside arparate | limits, write RURAL and give i" ea Qiu 
write RURAL ond give ngaresl1a¥00) final) Nghe. 
d, NAME OF HOSPITAL OR INSTITUTION (IF nat in haspital, give street address) d. <n ET ADDRESS &. = RE! pays 
| ve LOR 


3. NAME OF . First Tf Middle 


heey y fi tost 4, DATE Month Day Year 
(Type or print) eo (<a ) CTCL MIA AL _peate { 06 
RR 7 NEVER MARRIED [_] } 8 DATE OF BIRTH 9. AGE i Years TF UNDER 34 HRS. 
last_birthdoy Months J Dor Hours [ Min. 
‘Minowed [Cj ovoreo [| Jan 28 (&73 Eee iy i 
100, USUAL OCCUPATION (Give kind af work dane Tob. KIND OF BUSINESS OR 11. BIRTHPLACE (Caunty & State, ar foreign country) 12. CITIZEN OF WHAT 
Syst at jorking lite, even if retired) INDUSTRY (2 COUNTRY ? 
ob A WA 2, 
3. a eI 14, MOTHER'S 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NG. 7, INFORMANT ‘Address ur i Ma 
os 
(Yes, no, ar unknown) If yes give wor or dates of service ra) a = ( 
RY Z 9-05: Z00b Sip SILTNS: = ley. 2 
18. CAUSE OF DEATH (Enter only one couse Pel ling, far {0}, (b}, ond {¢).) () _ INTERVAL BETWEFT 
PART |. DEATH WAS CAUSED BY: AL LA QNSET AND _D A 
4 / IAMEDIATE CAUSE (0) £4 Sf eee Bf Lf EE 4 4a 
F cll / DUE TO Ye fos Wie pe i 
Conditions, if any, which gave MIA ? ale e/ A-t-teet RA et ON « 
rise ta immediate cause (0), DUE T 7 4 
stating the underlying cause 0 ie 
lost. 2 @ 


zw» | PART Il. ony SIGNIFICANT-GONDITIONS CONTRIBUTING TO DEATH BUT-NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19, Be ise 
ES < . 7 we : 
3\cd * mae.) Ve xh ti gl. me « yes] No 
i= | 200. ACCIDENT WAS UNDERLYING [1] mb, DESCRIBE HOW INJURY - OCCURRED. (Enter nature of injury An Port | op/Part II of item 18.) 
a | OR CONTRIBUTING CJ. CAUSE OF DEATH 
S [CIF EITHER, NOTIFY MEDICAL EXAMINER) 
= Mc. had INJURY Month, Day, Year 20d. INJURY OCCURRED 202. PLACE OF INJURY (Hame, form, 201. (City ar tawn) (County) (State) 
2 four a.m. While Nat While factory, street, affice bldg,, etc.) 
Ea p.m. W otwork L] ot work oY / 
CTT Fh ke = taf £4 — , 19%, that (I) (we) last 


4M, fram causes and an the date stated above. 
bi all SIGNED 


ATTEND STAFF ’ 
LL a PHY ra DECOR OO pays. 


Cafe Ste a LZ LE 
a” 
ma meat Ne I f- 
| 70. BURIAL, CREMATION, ANgat Bt RIAL, CREMATION, 2B IEREOF EMETERY EMATORY so Bd. 
REMOVAL (Speci 
seal PP elie” fiurael a 


ft death accurred : i 


EEATION (City or Tawn) unty) (State 
Poancaarten, Ze a 


x FONER AC DIRECTOR ~ ADDRESS 28a. RECD BY REGISTRAR 2%. POSER age R 
Lk wep. Bone. SV4 Vyebhacb, P} omdAN 196 G y 3 


The law requires thot the death certificate be executed within 24 hours after death. 


Poge 4 moy be retoined by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 
Divisian af STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


= 


Dd 9 CERTIFICATE OF DEATH 01336 
. 
ez M ]. PLACE OF DEATH 4 2. USUAL RESIDENCE (Where deceosed Tived, if institution: Residence before odmission) 
2 o. COUNTY } o. STATE b. COUNTY 
253 On JO MARYLAND . 
235 bay OR TOWN G outside corporate limyts, c LENGTH OF STAY IN Tb © CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
xe ¢ write “AL ond giye.neorest ef Goldsboro Phe 
2 id 

i iS Bau b not in awl give street oddress) | d. STREET ADDRESS e TF RESIDENCE IDENCE = 
eaeeh ‘ 
22s 4 | CAITnAY__, Kh ahsbor, None ves L] no BJ 
=s 5 a NAMEOF SCO oe v3 Middle loi 4. RM Month Doy Year 
& = = Type or print) gO cee H. Or t DEATH ZL Zz £ us 2 
es $ 5 ek 6 COLORGDR RACE | 7. MARRIED [] NEVER MARRIED 8. DATE OF BIRTH AGE (ones ana TFUNDER 24 HRS. 

= i ‘ 
Bai Male White wioowen F] pvorceo []|Junel2 ,1689 eget | PEL Page>. ~ 
s2e 100, USUAL OCCUPATION (Give kind of work done TOb. KIND OF BUSINESS OR TI. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
S @ 2 dufihembesfohwoskig liftieenitsatieed), INDUSTRY’ armin g Ma ryl and gguNTRY? 

36 


13. FATHER'S NAME 3 
Priestly Porter 


Ta MOTHER'S MAIDEN NAME 
Mary S.°Cain 
TS, WAS DECEASED EVER INU.S, ARMED FORCES? T6, SOCIAL SECURITY NO. | 17, INFORMANT Tdaress 


ss (Yes, no, or unknown) |(If yes give wor or dotes of service’ enn % (a Te hw 

ee st Moana reorge Cannon Wenderson, Maryland 
ag 18. CAUSE OF DEATH (Enter only one couse per line for (0), {b}, ond {¢).} * INTERVAL BETWEEN 
aa PART |. DEATH WAS CAUSED BY: Meee ONSET AND DEATH 
os 1/25 9 WMMEDIATE CAUSE (0) 

ES iy. DUE TO 


a 


Conditions, if ony, which gove (b) Vuncartain 


tise to immediote couse (0), 
stoting the underlying couse DUE TO 


fost. () 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) V9. WAS AUTOPSY 
yes [J NO (] 


200. ACCIDENT WAS UNDERLYING (1 ‘2b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port I! of item 18.) 
OR CONTRIBUTING C1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor ‘20d. INJURY OCCURRED ‘2e. PLACE OF INJURY (Home, form, ‘20f. (City or town) (County) (Stote) 
Hour o.m. While Not While foctory, street, office bldg., etc.) 
p.m. 9 otwork LJ ctwork CL] 


21. | certify that (I) (this hospital) attended the deceased froma ee ex hae =F 19___, that (1) (we) last 
saw the deceased alive ap2 , and that death accurred at fram causes and an the date stated abave. 


io. SIGNATURE ws ae a Ti. DATE SIGNED 
ReGenk Ww. TirewrerU mp pis Orc O pis, 0 


= 
iS 
3 
& 
S 
3 
5 
= 


After this certificote has been signed by the oiten 


e 3 should be detached for use os the bur 


d with the Stote Dept. of Heolth prior to buriol 


et 


[- 4 

i=) 

Z 

Sse De. PHYSICIAN'S 224 ADDRES 

283 “ NaNe() Robert W. Trever ston, Maryland 1/21/67 

é . 

= 33 230, BURIAL, CREMATION, ‘3b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town} (County Stote) 
rat REMOVAL Specify) 6 

sso a ehaige 1-24-67 Greensboro Greenshora, Maryiena 
= 2. ies iS t ADDRESS h 2$0, REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 


Ss 
=> 
2a 
BS 


oat JAN 25 1967 fortes 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 


] Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
\f CERTIFICATE OF DEATH 01337 
ar | 
PEB 01340. OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
eos 0. COUNTY o, STATE b. COUNTY 
So 5 TA lhe 7 MARYLAND Maryland Talbot 
235 B. CIFY OR TOWN (If outside corporate limits, ©. LENGTH OF STAY IN Ib © CTY OR TOWN (if outside corparote limits, write RURAL ond give nearest town) 
£ es write my ond give nearest yown) E + 
Seas J Hd NY, aston 
2 o 
eee 4. NAME OF HOSPITAL OR INSHFTUT{ON (If not in hospitol, give street address) d. STREET ADDRESS af re Cha ‘i 
Bec / 4), ) yy F# : f 
2&oc WN bE fd Joh. LPO. Zs P.O. Box 79 Clift ves []_ no) 
Seas | Ls, (Se 20 ifto: 
Sct | “TS NAME OF st or y Lost 4 ATE vi Doy Year 
-3 DECE Y 
= “ASED 7 
See {Type or print) =ly EMILY VoL jypars BEATA 3 ner 
lee 2 5. SEK 6. COLOR OR RACE ED ing NEVER MARRIED [}| 8. DATE OF/BIRTH 9. al Tn at TFUNDER | YEAR | IF UNDER 24 HRS. 
oS ern inths. 3 Hours | Min. 
£ = ti) widowen [] ovorceo CF] Sept. 6, 1919 on Wg 
= 1Do, USUAL OCCUPATION Give kind of work done TOb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, 18 country) 12. CITIZEN OF WHAT 
e2s ere ie Hee fe, even if retired) INDUSTRY 3 COUNTRY? 
SSE Enployee Newspaper Wicomico County, Marylan USA 
‘gas 13. FATHER'S ie 14. MOTHER'S MAIDEN NAME 
£es5 af 
ass William H. Derickson Martha Smith 
= 
ees TS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMAI 
as 5 Ne Pong iss rove se See 12.581 ire Charles W. Prettyman “(Uiusband ) 
E5c wo he w ston, Ma and 
2 oe = CAUSE OF DEATH (Enter only one cause per line 2 (0), (}, ond (€) INTERVAL SEIWEE 
sea te PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
<2Se Zoy | WMMEDIATE CAUSE (0) __ FAD NA ce Op A - 
$3. J df DUE TO ; 4 d 
g228 Conditions, if ony, which gove (b) Qirnri<. A a a be (eats 
6-222 rise to immediate couse (0), DUE TO —— 
Pees sting the underlying couse 
ess le ) 
£yts PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19.” WAS AUTOPSY 
Bootes z ———E—E—Eeee ona i 
% = 5 YES NO 
52°25 3 
sos = & | 200. ACCIDENT WAS UNDERLYING Q) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 
Begs [S| suaiuvstcay N/A 
BESS = ; ‘AMI 
= ae s s 20c. Bee INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 2De. Hess OF Ne {Horne ay 2Df. (City or town) (County) (Stote) 
£3 i lour o.m. While Not While foctary, street, office bldg., etc. 
= as £ ie | at work ot work 
a 2on 21. | certify thot (I) (this hospital) ottended the deceosed from. 0, fo, 19, that (I) (we) last 
2e3e saw the deceosed alive on______19____, and thot deoth occurred at, M, from couses and on the dote stated abave. 
2652 220. SIGNATURE ee, Fi ay 22b. DATE SIGNED 
‘a ee Reenc W. Trewev PHYS E) onecor OO pas. OO} 1/4 /Bo 67 
AGES ar 2d. ADDRESS 
2 < oe NAME (Type! 
wi So 
ZzZes 230. BURIAL, CREMATION, 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) {County} (Stote) 
S2e8 VAL (Specify) 
== 
& gs R a ey Jan. 6 967 |Parsonsburg Cemete Parsonsburg, Maryland 
“3s 24. FUNERAL DIRECTOR ADDRESS 250, REC BY REGISTRAR 25b. REGISTRAR’S SIGNATURE 


< 
a 


mie Aho-Clo xe C6 wna Pe ae oat JAN 9 OF fe 2 


ryy 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 
Pages 1 and 2 


72 hours after deat! 


pers. 


please remove carbon 


physiclan and completely filled in by the funeral 
al, and in any event, wi' 


ed by the att 
transit per 
, cremation, 


After this certificate has been sign 


director, page 3 should be detached for use as the bi 


Page 4 may be retained by the hospital or attending physician. 


should be filed with the State Dept. of Health prior to buri 


TO FUNERAL DIRECTOR: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admlssion) 
@, COUNTY a. SHAR b, COUNTY 
MARYLAND MARYLAND TALBOT 
b. CITY DR TOWN (if outside corporate limits, ¢c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate fimits, write RURAL end give nearest town) 
write RURAL and give nearest town) . ] 


ui 


d. NAME OF HOSPITAL OR INSTITUTION (IF not in hospital, give street address) || d. STREET ADDRESS 8. pS eit se 
HOUSE IN THE PINES-EASTON DOR Qoteaex KG ves(]_no fel 
3. NAME DF 
pe ee First Middle os aed 4, is Month Day Year 
(lype or print) ~ DEATH January 221967 
5. SEX 6. COLOR CE UAC MARRIED [] NEVER MARRIED [_] _ Nee DATE a aT 9. AGE (In years | IF UNDER oe | 


st Dll pag Hours ] Min. 
MALE WHITE wiowen oy oworceo | 5/79/7892 VA ae alee ae 
10a. USUAL OCCUPATIDN (Give kind of workdone| 10b. KIND DF BUSINESS DR i. BIRTHPLACE (County & State, or foreiyn ey 12, CITIZEN OF WHAT 
duping most of working life, even if retired) 9D INDUSTRY . 4 i Fry col 2 
octon en. Pra: nen. Chunch Hi, Tenns 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Geonge M, Reesen Many dePew 
15. WAS DECEASED EVER INU.S. ARMEDFDRCES? | 16. SOCIALSECURITYNO. | 17. INFDRMANT Address 
(Yes, no, of unkown) \" es pive war or dates of service) 
Yea un 219-72-2845| Henny Reeser, Tilghman, Mayland 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 


Ey aCe ben te Mint heiere | pigs 
IAA KR al Z 
ha DUE 1D 


Cenditions, If any, which () 
gave risa to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last. () 


& | PART II. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED 10 THETERMINAL DISEASECONDITIONGIVENINPART 1(a) (19. Was AUTDPSY 
is eo 
rey ves [] NOP) 
= 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part Il of Item 18.) 
& | DR CONTRIBUTING [1 CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= |20c. TIME DF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (city or town) (County) Gtate) 
a Hour a.m. while Not While factory, street, office bidg., etc.) 
a 
= p.m, 19 at work at work 
21. | certify that (1) (this-hospital)-attended the deceased from__>>_/ 767, 19. ee 194 Z, that () (weHast 
saw the deceased alive on__/ a= 19.67 a= 19.67 and that death pccurred al M, from the Gauses and on the date stated above. 


22a, SIGNATURE 


2b, DATE SIGNED 
ATTENDING STAFF . BS 
(6m Dingcror C] bis. L-2850/7 
226. PHYSICIAN'S laa ADDR 
| NAME (Type) 
2a. BURIAL, mance 23p., DATE, THEREOF | 2c, NAME OF Loge , ea 2 as LOCATION ia town or county) (tate) 
a | 1/25/1967 Woodlaun. Memorial Park 


24, ae DIRECTOR ADDRESS d | 25a. REC'D BY neat 25b. REGISTRAR'S SIGNATURE 


Nirenans, & Nar neuusSon Fae tou, vi |oeJAN 25.1987 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


342 CERTIFICATE OF DEATH 01339 


— 


{Yas, no, of unkown) 


no 


(Ifyes give war ordatesof service) 


215=38=1409 Miss Emma C. Schlotzhauer, Cordova, Ma 


5 oz 
s ¢2 ‘ 
3 = — 
a g 3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare daceasad livad, If institution: Residence bafora admission) 
yp o=s = au 2. STATE b. COUNTY 
3 28 albot MARYLAND | Md. Talbot 
SS RE b. CITY OR TOWN (if outside corporata limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearast town) 
~ D write and giya noarast town! 
a ens “Rure life Rural 
y in d. NAME OF sete ‘OR INSTITUTION (if not in hospital, giva sireat address) ~d. STREET ADDRESS 7 | @. IS RESIDENCE 
mS fo ON A FARi 
ee. isa ’ { 7 yes [] No 
an fas RAMIE OF “First “Middle Lost 4. DATE Month Day “Yaar 
& oP 
ae (Type or print) Bertha Anna Schhotzhauer | vzata if £ 
cr —— = a i gee a 
5 5. SEX 6. COLOR OR RACE| 7. MARRIED LI NEVER MARRIED [_] | 8. DATE OF BIRTH oF ace fo IF UNDER 1 YEAR| IF UND} 
§ > " Months] Days | Hours | Min. 
82 F W wivoweD #] pivorced [_] 1/2/1881 Bo. | 
3 3 cs AeA OCCUPATION ie kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foraign country) | 12. CITIZEN OF WHAT COUNTRY? 
fona during most of wor! ife, aven if retirad) 
2 b USA 
£2-~| house wife Shell Creek, Neb. | 
8 Fs ai 13, FATHER’S NAME > = = . 14. MOTHER'S MAIDEN NAME : > 
Q" ™ 
2 
a> John Henry Plugge | Catherine Meyer 
s 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address a” 
= 
a 
5 
a 
= 
2 
= 


te has been signed by the aifending physician and completely 


director, page 3 should be detached for use as the burial 


_f that (1) (we) last 
6 causes and on !Ke date staled above, 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


§ | 18. CAUSE OF DEATH [Enier only one c line for (a), (b), and (e).) J INTERVAL Poin 

2 PART |. DEATH WAS CAUSED BY; CH £5. CDE? kt bigt 

= IMMEDIATE CAUSE (a) GE 4a 4 bi ft 

3 ~oow DUE TO be ble DG . “ ee 

& Conditions, if any, which Oa, t €. = 

5 gave rise to immadiota cause a 

= (2), stating tha underlying ( CUETO 

5 eaueeDioe : = a ee een ae 2 te 3 

= 5 é PART Il. OTHER $ NiFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE E TERMINAL DIS DISEASE CONDITI GIVEN IN PART Ya)] 19, WAS AUTOPSY — 
4\o PERFORMED? 

eS Ee Pi 

gies 4 |5| a Feb /t9 lbaew2 a Bi ves C80 

£8 © | 20a, ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURED. (Entar natura of injury in Part | or Part Il of item 18.) 

re & | OR CONTRIBUTING LI CAUSE OF DEATH 

sie G | (0F EITHER, NOTIFY MEDICAL EXAMINER) 

>. ~ _ — — ~ 

os & | 20c. TIME OF INJURY 4 Month, Day, Year | 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Home, form, , 20f. (City or town) (County) (Stara) 

B= B A While Oo oe factory, street, office bldg., atc.) | 

£ be at work at work 

‘Ba = | i 

8 

Bo 


be filed with the State Dept. of Health prior to burial, cremation, or removal, 


@ Te SiG ATTENDING MED. STAFF a 
wr mo, | PHYS. = DS DIRECTOR C) Prys. (] a 
ot = | 
Hog 22c. PHYSICIAN'S Q ‘ADDRESS 
ge 8 | 3 NAME OL oer é Ey ERER ol ( VEE — AN WE AD. * 
Sar 238. BURIAL, on DATE “THEREOF ~~) 23e. NAME OF CEMETERY “OR REMATORY | 23d. LOCATION (Civ, town or ec (Stata) 
3 REMOVAL (Specify) 
ere —_| 1/5/67 _| Springhill Cemetery | Easton, Md. Talbot 
VR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS. ian REC'D BY a eT REGIS WD aeaie) 
15M 7/61 aay D Steoein Ensen 4 Wi as DATE JAN 6 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 hours after death. 


Page 4 moy be retoined by the hospitol or ottending physicion. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the ottending § 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


01343 CERTIFICATE OF DEATH’ 


= 


ce 
2 3e 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, if insfitutian: Residence, efare odmission 

5. —_— 
\g od 0. COUNTY =~ 1 Sh 0. STATE Ab D b. COUNTY 3 

as HIPO p a 
2s 5 b cay OR TOWN i autside carparate (ae LENGTH OF STAY IN Tb © CITY OR TOWN (If autside carparate limits, write RURAL ond givp nearest town) 
=o write R and give nearest tawn. nm 
z< 3 q 7 G Veewvs Tow L7 
a = are a 
gS eS d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREEP ADDRESS o 8 RESIDENCE 
Sse cape ? ‘ poe ON_A FARM? 
=ae I Dh Z th ves [] no BS 
5 3. NAME OF First Middle Last 4. DATE ‘Month Oa Year 
=85 DECEASED / OF 4 

—f 5 4% 

Sse (Type oF print) ELELLA bE, B97 LEA DEATH 1b V4 vbZ 
Be 3 5. SEX 6 COLOR QR RACE | 7. MARRIED [7] NEVER MARRIED 8. DATE OF BIRTH 9. AGE in Te lig Ae TFUNDER 24 ARS, 

$ al —-—¢ as} birthdo if Min. 
28s WATE | wows O pivorceo [] eyes & lll eel . 
see 10a, USUAL OCCUPATION (Give kind of work done Tob, KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar foreign country) 12, CITIZEN OF WHAT 

(County 9 Y 
33 during mast af working {i Sh if retired) INDUSTRY x A L vA) NOE 
S 
= 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Ey WE 6 ees d 
ELW PRO SLECER PA : HIRLE HURST Oo 


\. WAS peer BERN US. ARMED Le ___} 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
es, no, ar unknawn: yes give war or dates af service, = ey —_— 
=, SeVeLA eevstTow Vp, 


18. CAUSE OF DEATH (Enter only one cause per line far (a), (b), ond (c).) INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ’ ‘tm ¢ ONSET AND OEATH 
: IMMEDIATE CAUSE (a) -S pir Qievs ire 
Z DUE TO fj ih) : 
Conditions, if ony, which gave ) Saks me of 4 3 bee dub lhiad 
tise to immediote couse (0), DUE TO = “ 
stating the underlying cause 
as Sew ‘9 
, | | PART IL. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a} 19. ee tik 
41S 
A Ns yes [] NO 
| 20a, ACCIOENT WAS UNDERLYING O) ‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 18.) 
| OR CONTRIBUTING CICAUSE OF DEATH 
S| (IFEITHER, NOTIFY MEDICAL EXAMINER) 
S [2c TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED ‘We. PLACE OF INJURY (Hame, farm, 201. (City or tawn) (County) (Stote) 
2 Haur a.m. 9 While oO Nat While oOo factary, street, affice bldg,, etc.) 


p.m. at wark atwark 


21. | certify thot (I) (this haspital) gttended the deceased from_f#ah ~— , SA ta , 19, thot (I) (we) last 
saw the deceased alive an_£ = 19@4F, and that death occurred ot 5p M, from couses and an the date stated above. 


cae f ce ATTENDING MED STAFF a 
MS oe PF Ls y) mo. pase) oecron C) pus. CI} 1/10/67 
Tie. PHYSICIAN'S 72d. AODRESS 
NAME (Type) 1/10/67 


| 


rend 


5 
ht5—Mehria4 Me ——— 4 


Pappme| Jan. Sievers iid Sievensvcir Mo 


2Sa. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 


PY FUNERAL DIRECTOR a a 5 ry 
Ltt. Le i eh MLL Jrcb«\ om JAN 17186 


director, poge 3 should be detached for use as the burial-transit permit. The 
should be filed with the Stote Dept. of Heolth prior to burial, cremation, or removol 


BS 
=> 
os 
cs 


If any g is necessary, 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


5. SEX 6. COLOR OR RACE 


Male lored 


Wa, USUAL OCCUPATION (Give kind ol work 


IF UNDER 1 YEAR 
yee Days 


IF UNDER 24 HRS. 
Hours Min. 


BACT Aiea 
st bithday) 
eu 


MW. BIRTHPLACE (State or foreign eountry) 


7, MARRIED [“] NEVER MARRIED Ie] 8. DATE OF BIRTH 
wioowe []  oivorcio [| Feb. 12, 1906 


0b. KIND OF BUSINESS OR INDUSTRY 


12, CITIZEN OF WHAT COUNTRY? 


FOR MEDICAL EXAMINER'S CERTIFICATE OF DEATH 01341 
HEALTH DEPT. 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, Ul institution: Residence belore esaiaeal 
ion . COUNTY 2. STATE b, COUNTY 
aye Talbot MARYLAND Maryland Talbot 
me io b. CITY OR TOWN {if outside corporate himits, ¢. LENGTH OF STAY IN Ib . CITY OR TOWN (If outside corporate limits, writa RURAL and give nearest town) 
oye writs RURAL and give naerast town) ¥ s he ae 
3 & St. Michaels Life St. Michaels aoe 
3 % d. NAME OF HOSPITAL OR INSTITUTION {il not in hospitel, give street eddress) d. STREET ADDRESS: aie = @. IS RESIDENCE 
3 i) ON A FARM? 
5 t --a8 o 2 s Railroad Avenue yes [1] Ni 
= En Sag oF 7 ~ First ~ Middle a. 2 a i DATE ~ Month Dey Yeer 
o Fr 
£ {Type or print) MERRILL E, SPENCER DEATH january 23, 19 07 
cod 
Oo 
ZU 
Cy 
a 


TO DEPUTY ®... EXAMINER: This certificate should be executed within 24 hours after death. I 


done during most of working life, even if retired) 


Laborer 


13, FATHER’S NAME 


Isaac Spencer 


15, WAS DECEASED EVER IN U.S, ARMED FORCES? 
(Yes, no, of unkown) j (Il yes givewerordatesol sorvieo) 


USA 


Trucking Talbot County, Maryland 


14. MOTHER'S MAIDEN NAME 
Susie Chaney 
17. INFORMANT 2446Prancis St., 


3 
is 
ct 
i 
> 

R] 

bol 
o 

d= 
= 
o 
c=} 
o 

a 
> 
a 
& 

wn 
o 
iy 

a 

3 

= 


pages 1 and 2 with the State Dey 
y event within 72 hours after death. 


Give Pages 1 


is 


16, SOCIAL SECURITY NO. 


{e), stating the underlying 
cause lest, > | te 
PART Il, OTFER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 

Pl 


tel FE ove <, YES Lh ro 1 


200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part or Pert Il ol item 1B.) 
PRIMARY [] or CONTRIBUTING [J 
CAUSE OF DEATH. 


20c. TIME OF INJURY = Month, Day, Year 
Hour a.m. 
p.m. 19 


21. I certify that | took charge of the remains described above, held an Autopsy [ak Inspection BY Inquiry jm) and in my opinion 
death resulted from: Natural causes aK Accident Oo. Suicide es Homicide im) Undetermined manner fal 
CHIEF MEDICAL EXAMINER [_] 


ACTUAL pe, t, 
SIGNATURE X, ? ill _p, ASSISTANT MEDICAL EXAMINER [] DATE SIGNED 


witiiosieen ‘ DEPUTY MEDICAL EXAMINER [7] Lv C7 

NAME (Type) Louis S. Welty, M. D, Address (Street, elty, town, or county) 

320. BURIAL, CREMATION,| 22b. DATE THEREOF | 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or ‘eounty) (State) 
ry 


REMOVAL (Specify) 
1967 | Thomas Memorial Cemete St, Michaels, Maryland 
ys 24a, REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 


£ No — None Mrs. Anita E, Blanks Baltimore 19, Md. 

2 Z 18. CAUSE OF DEATH [Enter only one ca line for {e), (b), end (c).} eT eal a ~ INTERVAL BETWEEN 
£29 PART §. DEATH WAS CAUSED BY: 2 blade gon betas ian Se! 
ges ; » . ) IMMEDIATE CAUSE (a) ng OLA il 

s a , DUE TO 

£ Conditions, if any, which tb) ns = 

Sy 90ve rise to Immadiate cause 

2 DUE TO 

J 

£ 


20d, INJURY OCCURRED 


While Not While 
‘at work of work 


20e. PLACE OF INJURY (Home, farm, | 20f, (City or lown) {County} (State) 
factory, street, olfice bldg., atc.) | 


gent, prior to burial, cremation, or removal, ai 


MEDICAL CERTIFICATION 


inated a 


4 should be forwarded to the Chief Medical Examiner's Office along 


TO FUNERAL DIRECTOR: Page 3 should be used as a buri 


please execute the certificate, writing the word " 


Health or its desig: 


Jan 


L DIRECTOR 


Burial 
DATE 


a i] 


= 


e 


leoth. 


bon papers. Pages 1 ond 


be executed within 24 hours ofter death. 
ond in ony event, within 72 


ond completely filled in by the funeral 


in 
eose remove cor 


P 


3 


-transit permit. Then 
, cremotion, ar removal 


The low requires thot the death cer; 


je 3 should be detached far use as the b 


fied with the Stote Dept. of Health prior to buri 


Page 4 may be retained by the hospital or attending physicion. 
TO FUNERAL LiRECTOR: After this certificote hos been signed by the attending 


director, pa 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
should be 


< 
3 
> 
ar 
= 


y 
3 
= 
& 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division af STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
01345 CERTIFICATE OF DEATH 


|. PLACE OF DEATH 
a. COUNTY 


2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
0. STATE b. COUNTY * 
MARYLAND Md. queen Anne's 


B. CITY OR TOWN (IF obrde cordrote be T LENGTH OF STAY IN Tb || c CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
write RURAL and give neores i! ” ¥, ake et 
Egiaee SON Grasonville 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street-q dress) d. STREET ADDRESS e. 15 RESIDE! 
ON _A FARM? 


Sen GI] TE [j so) 


3. NAME OF a First Middle Lost 


enn Day las pel "Spal yo 
NEVER MARRIE! 


5. SEX 76. COLOR OR RACE] 7. MARRIED [-] D, 8. DATE OF BIRTH 9. AGE (i years 
up 4 lost birthday} 
Female egra/ powed [) DIVORCE 1/10 6 yrs. 
100. USUAL OCCUPATION are kind offWork dane 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY Talbot COUNTRY ? 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
James Edward Sorrell Gladys Lucille Sydnar 


15 WASDEGASEO VERN ARMED FORCES? Té. SOCIAL SECURITY NO. | 17. INFORMANT Address 
5, No, Or UNKNOWN, yes give wor or dates Service) ss 
Gladys Sydnor (Mother) Grasonville, Md 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b} INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: aos RS ‘ ay ONSET AND DEATH 
+{ fp \MMEDIATE CAUSE (0) SLED Pe sas ot eae eX LESH 
1@Aw DUE 10 an 
Conditions, if ony, which gove ) ay” e_ting ¢ 
tise to immediote couse (0), mate zs 
stoting the underlying couse Ee. ( 
ail. a ae @ 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. Was AuTorsy 
S a 
& yes} NO £] 
& | 200. ACCIDENT WAS UNDERLYING 1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING C1 CAUSE OF DEATH 
% | {IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘2e. PLACE OF INSURY (Home, form, 20f. (City or town) (County) (Stote) 
= Hour Of Wrile ry foctory, street, office bldg,, etc.) 
otwork L} ot work 
it any shot rT (this sr ae attended the — fram_1/10/6 V9 a, 19, that (I) (we) fast 
saw the detedsed glivg an 19____, and that death accurred at oh fram causes and an the date stated above. 


io, SIGNAT uf VA j — - = 
hhaG 7 mp Cl biatcror CD bine 

* Sie (i =O, idan A Eck 

NAME (T me ra Ma = 


Tio. BURIAL (RENATION, | 23b. DATE THEREOF” | 2c. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City or Town) (County) (Store) 
indepen |7 6 ee Pols ae 


74, FUNERAL DIRECTOR %o. RECD BY REGISTRAR EGISTRAR'S SIGNATURE 
oatt JAN 2 498 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed withi 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


01346 =. CERTIFICATE, OF, DEA 01343 
1. ee 5 Ae USUAL DENCE (Where deceased lived, If Institutlon: Residence before admission) 


e, STATE b, COUNTY 


TALBOT MARYLAND 


c. CITY DR TOWN (if outside corporate Iimits, write RURAL end give nearest town) 


b. CITY DR TDWN (if outside col porate Imits, c. LENGTH OF STAY IN 1b 
2A 
KASTEN ll f 


write RURAL and give nearest town) 
EASTO ECWwKS 


24 hours after death. 


within 72 hours after death; 


and completely filled In by the funeral-~ = 


move carbon papers. Pages 1~and/ 


any event, 


, cremation, or removal, 


e 
S 
= 
e 
na 
E 
iS 
S 
&. 
gS 
Pa 
2 
S 
J 


a 
0. 
= 
Ss 
= 
S 
2 
= 
3 
2 
= 
= 
> 
a 
os) 
o 
e 
‘a 
= 
a 
2 
2 
2 
3 
= 
2 
3 
3 
= 
13 
o 
ts) 
ov 
= 
s 
rm 
3 
P=4 
<= 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR 
should be filed with the State Dept. of Health prior to buri 


director, page 3 should be detached for use as the b: 


VR AIS (4) 
20M 1/65 


d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET AODRESS a Pa es 


HOUSE IN THE PINES-EASTON ROUTE # 3 Box 95 yes []_no FS) 
3. NAME OF _. Airst 7 Widale Tast 4 OATE Month Day ‘Year 
(Type or print) = ik DEATH Jan, 12 1967 


- ¢ fa 
5. SEX 6. COLOR OR RACE | 7. MARRIED |] NEVER MARRIED. 8. DATE OF BIRTH 9. AGE (in years | IFUNOER 1 YEAR|IF UNDER 24HRS, 
oO a Nov. “4 4 1893 33 ape! | Oays | Hours | Min. 
PEMALE | WHITE wiooweo [7] __owvorceo[] |¥¥ 
10a. ISUAL OCCUPATION (Give Kind of workdoney 105. KIND GF BUSINESS OR i BIRTHPLACE (County & Stale, ait 


during most of working life, even If retired) | INI a2! Le me 
G SpoipwAt a. Here ish 7AsBe7 _ (YaRYea ro iwi 


OONKE F; Aig Be 
13. FATHER’S NAME Diese MDTHER’S MAIDEN NAME 
thames C, Targurre x WA we TAR BETTE AS 
1b. wash DECEASEO EVER IN U.S.ARMED FDRCES? | 16. SOCIALSECURITY NO. Ee TNfomman—S Address 
(Yes, no, fr unkown) | (If yes give war or dates of service) L 
2 443 -¢S bo ff Dew wis [AR fe 
18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), end (c).1 Tir IME 
PART I. OEATH WAS CAUSEO BY: 
Jj ay MEDIATE CAUSE (@) UO rerrine Bee Me 


gave rise to Immediate 
cause (a), stating the QUE TD 
underlying cause last. ©). 


codon if any, which ae i ee eee a bata oe 7 


S PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUTNOTRELATEO TO THE TERMINAL OISEASE CONOITIONGIVENIN PART 1(a) |19. V4 Sa 
= ae 

8 YES [} ND al 
= 20a. ACCIDENT WAS_UNDERLYING 20b. DESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part I or Part Ii of Item 18.) 

© | OR CONTRIBUTING [] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z 20c. TIME DF INJURY Month, Day, Year | 20d. INJURY OCCURREO | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
a Hour a.m. walle Not While factory, street, office bldg,, etc.) 

eS Mm. at work[_] at work [_] 


21. I certify that (I) hee wacshig ie the iecenees wat ds WU itp 19.£27,, to__Gheien 19.47, that (I) (we)tast 
saw the deceased alive on. AZ, and that déath occurred al eM, from the causes and on the date stated above. 


22a. SIGNATURE 7 22b. DATE SIGNED 
" Lite ‘< ea me a Ontcron I] pave. (| 7-43 -6 Z 
RESS 


22c. PHYSICIAN’S 22d. ADD! 
| NAME (Type) 


23d. LOCATION (City, town or county) (State) 


AST en (ALB, (So 


a. CBURIAL; teal 23b. DATE THEREDF | 23c. NAME OF CEMETERY OR CREMATORY 
REC’D BY REGISTRAR | 25b. “REGISTRAR'S SIGNATURE 


REMOVAL (Soecify) 3 
YE PRL SILL 
Ful pee D TRECTOR ‘AODRESS 


25a. 


DATE 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


— 


1) 01347 : CERTIFICATE OF DEATH 
£ _Se 
3 Ses /|1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
29 . COUN . STAT b. COUNT 
a ‘Sane 4 A /£0 maRYLAND oSIE Maryland NY @aroline ee, 
= 235 B. CY OR TOWN (If autside corparate limits, T LENGTH OF STAY IN tb © CITY OR TOWN {IF outside corporote limits, write RURAL and give nearest tawn) 
oi Etih 2 write give_negrest tawn) 7 d Denton % 
> 2 3 Qz es 
2 cvs a. NAME OF HOSPITAL OR INSTITOTION (IF nal in haspital, give street address) d. STREET ADDRESS @. 1S RESIDENCE 
R pany : 406 Market St ON A FARE 
~ Bec : piT7 2 arket Street ves [] no Gl 
© Boe! HG LZ a. / 
= =85 3 oar Winkie Fist Blarchetidde Todd. lost 4, bare Month Day ‘Year 
> B5e Type _of print) LAV VTE ‘ L 2 DEATH fi Ge eigeas yp 
£ ers 5. SEX 6 COLOR OR RACE | 7. MARRIED VER MARRIED 8. DATE OF BIRTH 9. AGE (in years [_IFUNDER | YEAR [IF UNDER 24 RS. 
2 §¢e 1 Wh eal Nts last pinhday) | Manths | Days} Paurs | Mi 
fanths jours] Min. 
3 Se Female ite wioowo F] vor [| July 5, 1881 BS ays, Y ‘ 
a = 10a, USUAL OCCUPATION (Give Kind of wrk done Tob. KIND oF BUSINESS OR 11. BIRTHPLACE (County & State, ar foreign country) 12. aman OF WHAT 
= during mast ing li ifreti INDYSTRY 
oN E vin ASagework ame Caroline Co., Maryland WSs 
o 22 3 Y 
2 ges 13. FATHER'S NAME 14 MOTHER'S MAIDEN NAME 
= =z 
= a§ 3 Willard C. Todd Wilhelmina Willoughby 
= £ s Ts. WAS DECEASED EVER INU.S.ARMED FORCES? ‘| 16. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
3 cS 5 (Yes, na, arunknawn)} |{If yes give war or dates af service! 
3s 26: No Unknown Mrs. E. Paul Knotts, Denton, Maryland 
z£ S a2 18. CAUSE OF DEATH (Enter anly ane cause per line for (0), (b), and (c INTERVAL BETWEEN 
£ 
= £52 PARTI. DEATH WAS CAUSED BY: ” fel ONSET AND DEATH 
S.>5 IMMEDIATE CAUSE (0 
£2e Foe ¢ / 
=sfes SAE f DUE TO 
& Fa Bos Conditions, if ony, which gove 
22 5 Pie tise to immediote couse (a). ) 
2 5 . 
=. S nee stoting the underlying couse ely 
3 8c lost. Se ee 0) 
Be25,5 — 
of 485 2 > | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) 19. WAS AUTOPSY 
ESfes Ss aa oe 
= yes [-] NO 
soke so Sj 
Zs 252  [ 20a. ACCIDENT WAS UNDERLYING CI 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port II of iter 18.) 
a a & | OR CONTRIBUTING C1 CAUSE OF DEATH 
Sess & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Pe oes 3 Poe. TIME OF INIURY Month, Doy, Yeor 20d. INJURY OCCURRED 2%e. PLACE OF INJURY (Hame, farm, | 20f. (City or tawn) (County) {Stote) 
aSecLa = I Hour a.m. While Not While factary, street, affice bldg., etc.) 
4 = Se = p.m. 9 atwark L] otwark CO] 
ieee 21. | certify that (I) (this haspital) ottended the deceased fram__le_ “4 1 to_2y , 19.GZ thot (|) (we) last 
ae gs saw the deceased alive on 194Z,, and that death occurred at M, froffi causes and an tHe date stoted above. 
=e5e AON ATTENDING eD STARE Be 
eoeo i MD. _PHYS BJ _pirector pas. C| Shea & 
og Fos ne .D. . 4 
2s S= ‘2c. PHYSICIAN'S. 22d. ADDRI CL 
a2 a= == = 
cess / NNT) 7 YWURSTDAL FAR 150A Toes Me Lack 
y D 
Su3es 230, BURIAL, CREMATION, 3b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Céy or Town) (County) (Stote) 
zSree REMOVAL (Specify) 
of oD Bueyey Jan, 4,1 eS ey ee Near Federalsburg, Maryland 
pee 24. BUNBRAL DIRECTOR ADDRESS 250. REC'D BY aaa ‘2Sb. REGISTRAR'S SIGNATURE 
VR AIS 7 Q y 
TUM IG Premptorn Stars aad Meroe fiacltwatsbaeg_| ont poalgm! p67 erty | 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


01348 CERTIFICATE OF DEATH 01345 


— 


e > 


filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death}, 


s §2 - a 
= 8 3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before edmission) 
5 e. 
a aie oe e. STATE b. COUNTY 
§ ‘sw Talbot <—s MARYLAND || _ Maryland Talbot 
a ae b. CITY OR TOWN (if outside corporete limits, | ¢. LENGTH OF STAY IN 1b “¢. CITY OR TOWN [if outside corporate limits, writa RURAL end give neerest town) 
SF FN rite RURAL and give neerest town) = 
Sas ural - Bozman Rural - _Bozman xe 
Sina, d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streat address) 1 d. STREET ADDRESS a S54 @. IS RESIDENCE 
= gfe, | ON A FARM? 
Se a A Et eee ves) NOL 
B Ss 3. NAME OF First Midd Tet ] 4. DATE Month ‘Day —Yeer 
3 22 DECEASED 
8 gs Tigaler ere) aay EDWIN M, VAN BIBBBR | DEATH January 17, 19 67 
a 3 S. SEX |6 COLOR OR RACE)7, sm aRRieD $f] NEVER MARRIED ole DATE OF BIRTH a 9. onli iF UNDER YEAR] TF TF UNDER 24 HRS. 
Lee ¢ Months] Deys | Hours | Min. 
2° 8 Male White wivowed[]__pivorcto[]| Nov 3, 1904 62 ys. | | 
6 sg 10s. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
<= (ys a done during most of working life, even if retired) 
rd 
B Ss Ret. Colonel - US Army | U. S. Army _ Bel Air, Maryland USA js 
ao 13, FATHER’S NAME | “14. MOTHER'S MAIDEN NAME 
§ 3 Ff 
o PAS : 3 . 
(87's Armfield F, Van Bibber _ | Rebecca Michael = 3 s a 
Wee « 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
£ 2 (Yes, no, or unkown) | (Ifyesgive werordetesof service) 
= 


Yes 1929 ~ 1962 _ | 027-30-4970 | 


18. CAUSE OF DEATH [Enter only one cause per per line for (e), {b), end (c).] 


PART I, DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (e), 


Mrs, Edwin M, Van Bibber, Bozman, Maryland: 
ONSET AND DEATH 


Ibias 


Conditions, if any, which (b) 
gave rise to immadiete couse 


(a), steting the underlying 
e)| 19. WAS AUTOPSY 


couse lest. (c) at oA 
PART Il. OTHER SIGNIFICANT CONDITIONS | CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DJSEASE CONDITION GIVEN IN PART 1(e] VasiAUIOES 
20b, DESCRIBE bc At aa Rees (Enter neture of injury in Part | or Pert Il of item 18.) = + wa 


200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) 5, (Stete) _ 
fectory, streat, office bldg., atc. | 


_ 


IDENT WAS UNDERLYING [j 
TRIBUTING (} CAUSE OF DEATH 
THER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeer 20d. INJURY OCCURRED 
While Not While 


at work at work 


MEDICAL CERTIFICATION 


1) atlended the z fro that (1) (we) last 
bE. and that death occurred e from the causes and on the date staled above. 
22b. DATE 
sa ae a Do Papago 
22d. ADDRESS 


‘5 a “| 
‘wel GUY M, REESER, Jr.,/M, D. 


23c, NAME OF CEMETERY OR CREMATORY 
REMOVAL (Spacity) 
; an 19, 1967 


Speseutia Cemetery 
RAL DIRECTOR'S SIGNATURE 


ies! SES NRE Duchess | 


23d. LOCATION (City, town or county) (State) 


Perryman, Ma 


Maryland 
2Se. REC'D BY a aa 25b. eine SIGNATU) 
ee ee, ara ently Naacege 


director, page 3 should be detached for use as the burial-transit permit. 


be 


sso 


death. Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the atf 
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16. SOCIAL SECURITY NO. 17. INFORMANT 


Address 
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TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


director, page 3 should be detached for use as the bi 


ves [] Nop] 
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